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PHARMACOLOGY 


Unlike the antacid drugs, Banthine does not 
effect its action within the gastrointestinal 
canal, but on the nervous mechanism. 


Laboratory and clinical observations indicate 
that it acts as a true anticholinergic drug. Its 
effects take place at both the parasympathetic 
and sympathetic ganglions, and at the para- 
sympathetic postganglionic nerve endings. 


THERAPEUTIC ACTION 


As a result of reducing the vagotonia of ulcer 
patients, Banthine consistently decreases hy- 
permotility and usually decreases hyperacidity. 


Clinical experience has evidenced the ration- 


ale of this approach. Subjectively, ulcer symp- 
toms have been relieved as soon as fifteen 
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THE SPRINGFIELD MEETING 

The 1950 annual meeting held in Springfield 
May 23-25, was well attended, well arranged and 
all present were apparently of the opinion that 
this was truly another highly successful meeting. 
For the first time it was possible to have all ex- 
hibits, general assembly sessions and the motion 
pictures in the same building at a meeting out- 
side of Chicago. The Illinois National Guard 
Amory, one of the largest buildings in the state, 
is indeed well adapted for meetings of this type. 

The Sangamon County Medical Society, act- 
ing as the official host society, went all out to 
plan everything locally for the enjoyment and 
best interests of the members and others who 
attended the meeting. Dr. Jacob KE. Reisch, as 
general chairman of the Committee on Arrange- 
ments, devoted the major part of his time over 
a period of weeks prior to the meeting to see 
that everything was in proper order. 

All hotel reservations were made by the Con- 
vention Bureau of the Chamber of Commerce 
and the executive officer, Mr. Oscar Ansell like- 
wise devoted a large amount of time to see that 
all applications were cared for. Likewise he 
was on duty throughout the meeting to take care 
of the needs of late comers without reservations. 

It was interesting to note that.more scientific: 
exhibits were shown at this meeting than ever he- 
fore at any annual meeting of the Society. Dr. 
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Moore, Edwin M. Miller, Chauncey C. Maher, Harry Culver, Walter Stevenson, 
Raymond W. McNealy, Arkell M. Vaughn, Edwin F. Hirsch. 


July, 1950 


Coye C. Mason and his Committee on Scientific 
Exhibits were in charge. Several of the scientific 
exhibits at our meeting will be entered in the 
scientific exhibit of the American Medical As- 
sociation in San Francisco, 

The meetings of the House of Delegates were 
held at the Hotel Abraham Lincoln where ample 
accommodations were available. As has been 
the custom in this Society, the President acted 
as the presiding officer at the meetings of the 
House. Walter Stevenson, as President, per- 
formed this duty in a highly satisfactory manner. 

The annual dinner on Wednesday evening was 
attended by more than 500, the maximum num- 
ber which could be accommodated. The speaker 
of the evening was Mr. Raymond Moley, a mem- 
ber of the editorial staff of Newsweek, 
whose subject was “Freedom or Socialism — 
Which?” Following this fine address, the pres- 
entation of the President’s Certificate was made 
by the chairman of the Council, Dr. Oscar Haw- 
kinson. 

The 1950 annual meeting had been designated 
“The Andy Hall Meeting’. Doctor Hall was 
at the annual dinner and was presented with the 
Outstanding General Practitioner Award by the 
president, Doctor Stevenson. Two of Doctor 
Hall’s physician sons were present on the occa- 
sion, the third being unable to attend. 

At the second session of the House of Dele- 


gates the following were elected as officers, 
councilors and delegates and alternates to the 
American Medical Association. 
President: Harry M. Hedge, Chicago 
President-Elect: C. Paul White, Kewanee 
Ist Vice President: Jacob E. Reisch, Spring- 
field 
2nd Vice President: A. J. Linowiecki, Chi- 
cago 
Secretary-Treasurer: Harold M. Camp, Mon- 
mouth 
Councilors: 
Ist District: Joseph S. Lundholm, Rockford 
2nd District: Joseph T. O’Neill, Ottawa 
3rd District: Leo P. A. Sweeney, Chicago 
F. Lee Stone, Chicago 
Wade C. Harker, Chicago 
11th District: Edwin 8S. Hamilton, Kankakee 
Delegates and Alternates to the A.M.A. 
PERCY E. HOPKINS, Chicago 
Willard O. Thompson, Chicago 
WARREN W. FUREY, Chicago 
Karl L. Vehe, Chicago 
CHARLES H. PHIFER, Chicago 
G. Henry Mundt, Chicago 
ROBERT H. HAYES, Chicago 
H. Kenneth Scatliff, Chicago 
FRED H. MULLER, Chicago 
Kugene 'T. McEnery, Chicago 
BERNARD KLEIN, Joliet 
James E. Wheeler, Belleville 
WILLIS I. LEWIS, Herrin 
K. B. Reiger, Freeport 
MATHER PFEIFFEN BERGER, Alton 
Irving H. Neece, Decatur 
HARLAN ENGLISH, Danville 
L. S. Reavley, Sterling 
EVERETT P. COLEMAN, Canton 
Edwin H. Weld, Rockford 
The total registration at the Springfield meet- 
ing was not so large as registrations at recent 
Chicago meetings, however it was generally con- 
sidered a good meeting. The registration shows: 


Physicians 1,026 
Guests 463 
Commercial exhibitors 166 
Woman’s Auxiliary 426 
Illinois Heart Assn. 28 

2,109 


Many excellent presentations were made before 


the general assembly sessions and likewise at in- 
dividual section meetings. Some of these fine 
papers will be published in the Illinois Medica) 
Journal in the near future. 

At the closing session of the House of Dele- 
gates it was voted to ask the Council to select 
the meeting place for 1951. At a meeting of the 
Council held June 4, it was decided that the next 
annual meeting wili be held in Chicago in May, 
1951. The exact place and time will be an- 
nounced in the near future, following the neces- 
sary investigations ordered by the Council. 

Much credit must be given to the Sangamon 
County Medical Society, the press of Springfield, 
city officials, and many others for the fine spirit 
of cooperation which was invariably manifest in 
making this a highly successful annual meeting, 
This too, was well exemplified in the fine coopera- 
tion received from the members of the National 
Guard Personnel, and especially the custodian, 
Mr. Frank Devaney. 


THE TREATMENT OF MIGRAINE 
In the May issue of Postgraduate Medicine 


there is a short but excellent review on migraine 
headache by Drs. Robert M. Marcussen and Har- 
old G. Wolff. In the discussion on treatment, 
six sentences were allotted to describe the use 
of ergotamine tartrate and Dihydroergotamine 
(DHE 45) for relief of pain. Eight times this 
amount of space was given to the psychogenic as- 
pects of the disorder along with specific instruc- 
tions on work, worry, exercise and readjustment 
to the environment. We are in hearty agreement 
with the authors’ allotment of space concerning 
the relative importance of drugs versus common 
sense instruction and believe that the latter is 
eight times as important so far as the ultimate 
control of this type of headache is concerned. 

We wonder how often instruction along this 
line is neglected by the physician. Experience 
has taught him that the patient is more inter- 
ested in medicine and prefers a pill or capsule to 
changing his way of life. It is well known that 
with obesity, the individual would pay anything 
for a magic tablet rather than a diet to help him 
lose weight. The same situation exists among 
those with migraine but the victims are driving 
persons who are rigid, ambitious and perfection- 
istic. When they become tense, tired or eX 
hausted, headache is most likely to make its 
appearance. Cure is difficult but the closest ap- 
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proach can be accomplished by changing their 
habits of living and thinking. 

According to the authors, the migraine addict 
must cut down on the number of activities and 
chores ordinarily done in a day and must learn 
to be less fussy about minor details. Time 
should be allowed for adequate rest. “Fun and a 
pleasant sence of tiredness—not exhaustion—are 
the goals.” They also suggest avoiding needless 
and useless worry and a change of ideals and 
standards to fit in better with everyday expeti- 
ences. Learning to develop a fuller tolerance of 
others is important. In this way they learn to 
understand their companions and co-workers 
better and are less likely to become resentful. 
All of this brings a feeling of relief and new 
enjoyment of life. 

It takes time to change the personality but 
the transformation will cure many ailments. 
This is our job and as soon as the patient is con- 
vinced there is more to medicine than tablets 
and capsules the easier our job will be. 


NEW POSSIBILITIES FOR 
VITAMIN 

Vitamin By» is just beginning to make a dent 
in the science of clinical and human nutri’ion. 
There is no doubt about the potency of the prod- 
uct and some of its actions in this field are 
almost as startling as those of ACTH and Cor- 
tisone on the rheumatic diseases. 

Vitamin By. is one of the most powerful 
known materials which is active against per- 
nicious anemia, sprue, and other macrocytic 
anemias. Physiological studies have shown that 
it also acts as a stimulant to fat metabolism. 
Drill and McCormick! adminis‘ered a con- 
centrate of Vitamin B,. in small quantities to 
tats receiving a high fat diet (lard 51%) over 
a period of twenty-nine to sixty-six days. There 
was a significant lipotropic effect in that the fat 
of the liver was only about half as high as the 
expec‘ed increase in liver fat which occurs when 
the B,, is omitted. The results were the same 
as those obtained in control animals who were on 
anormal! diet containing only 6% lard. 

The results with By. were comparable to those 
in previous studies with liver ex‘ract. Choline 
and methionine were given credit in those previ- 
ous studies and although these substances are 
present in B,. the amount is insufficient to re- 
store the livers to normal. This means that 
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many of the effects of choline particularly may 
be due to By. This research opens up an.entire 
new field of work in liver disease and conditions 
such as diabe*es, hypothyroidism and atheroscle- 
rosis in which excess fat accumulation is thought 
to play a role. By» is a trace vitamin in some 
foods. It is most prevalent in fish solubles, 
streptomycin slops, and sheep rumen. Accord- 
ing to Lewis and his co-workers from the Uni- 
versity of Wisconsin,? foods rich in this sub- 
stance include glandular meats such as liver and 
kidney, with lesser amounts in muscle tissue, 
cheese, eggs and milk. Plant materials are 


practically devoid of Bue. 

(1). Victor A. Drill and Harry M. McCormick, from the 
Department of Physiology and Pharmacology, Wayne Uni- 
versity College of Medicine, Detroit, Mich. 

(2). U. J. Lewis, U. D. Register, H. T. Thompson and 
C. A. Elvehjem, from the Department of Biochemistry, 
College of Agriculture, University of Wisconsin, Madison. 


THE 1950 SCIENTIFIC 


EXHIBIT AWARDS 
At the 1950 annual meeting held in Spring- 


field May 23-25, there were more scientific ex- 
hibits than had ever previously been displayed at 
an annual meeting of the Society. Consequently, 
the committee on awards had a more difficult 
task before them, when they viewed all exhibits 
then selected those which were most outstanding 
in their respective class. The awards were made 
as follows: 
FOR EDUCATIONAL VALUE 
GOLD MEDAL 
Carcinoma of the Breast: 
Selection of Treatment.” Exhibitor: 


Diagnosis and 
Louis 
River, Joseph Silverstein. Institution: Hektoen 
Institute, Cook County Hospital, Stritch Med- 
ical School of Loyola University and the Doctor 
Jerome D. Solomon Memorial Research Founda- 
tion. 


SILVER MEDAL 
“Appendicitis” Exhibitor: Warren H. Cole, 
William Requarth, Gloria Kenney. Institution: 
University of Illinois College of Medicine. 


BRONZE MEDAL 
“Steroscopic Kodachrome Transparancies of 
Diseases of the Fundus Oculi”. Exhibitor: Peter 
C. Kronfeld, Glen Ford. Institution: Illinois 
Eye and Ear Infirmary of the University of 
I}linois. 
BRONZE MEDAL 


“Multiple Myeloma”. Exhibitor: Carroil 
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L. Birch, Louis R. Limarzi, P. L. Bedinger, 
Raymond S. Kibler. Institution: University of 
Illinois, College of Medicine. 


BRONZE MEDAL 
“Carcinoma of the Colon and Rectum”. Ex- 
hibitor: James Graham, Arthur Lindsay, James 
Cunningham. Institution: Springfield Clinic. 
FOR ORIGINAL WARK 


GOLD MEDAL 
“Quantitative Studies on the Mechanisms of 
Gastric Secretion.” Exhibitor: Lester R. Drag- 
stedt, Edward R. Woodward, Edward H. Storer, 
Harry A. Oberhelman, Jr., Curtis A. Smith. In- 
stitution: Department of Surgery, University of 
Chicago. 


SILVER MEDAL 

“Management of Injuries to Spinal Cord and 
Cauda Equina.” Exhibitor: Lewis J. Pollock, 
Benjamin Boshes, Herman Chor, Isidore Fink- 
elman, Meyer Brown, Alex J. Arieff, Joseph G. 
Kostubala, Louis B. Newman. Institution: 
U. S. Veterans Administration Hospital, North- 
western Univ. Medical School. 


BRONZE MEDAL 
“Treatment of ‘Tuberculous Laryngitis by 
Chemotherapy.” Exhibitor: Linden J. Walner, 
George C. Turner, Meyer Lichtenstein, and 
Henry C. Sweeney. Institution: Municipal 
Tuberculosis Sanitarium, Veterans’ Hosy).tal, 
Hines, University of Illinois. 


BRONZE MEDAL 
“Radioactive Iodine: Its Use in Diagnosis and 
Therapy.” Exhibitor: D. E. Clark, 0. H. Trip- 
pel, G. E. Sheline,.M. C. Moore. Institution: 
University of Chicago. 
BRONZE MEDAL 
“Treatment of Intracranial Aneurysm.” Ex- 
hibitor: Harold C. Voris. Institution: Stritch 
School of Medicine, Loyola University. 


ANDY HALL RECEIVES 


ALUMNI MEDAL 
Andy Hall of Mt. Vernon, the Outstauding 


General Practitioner of the nation for 1950, was 
honored by Northwestern University on Alumni 
Day, June 10, 1950; having been award- 
ed the Alumni Medal presented only to alumni 
who have been outstanding over a period of 
years. The medal and citation are presented to 
distinguished alumni of Northwestern Univer- 
sity and Dr. Hall is one of few who have received 
this signal honor. He graduated from the 
Northwestern University Medical School in 1890, 
and has completed sixty years of service to his 
patients at Mt. Vernon, his only location during 
this long period. 

Now in his eighty-sixth year, Dr. Hall can be 
found at his office every day when he is at home, 
and during the past year his visits throughout 
Illinois and into many other states, have changed 
his regular routine most materially. He has 
appeared before many state and county medical 
societies, dozens of luncheon and dinner clubs, 
and before many other types of organizations to 
discuss current medical progress, and give his 
opinion of the proposed socio-economic changes 
in our American Way of Life. 

Yet with the unusual honors which have been 
given him in recent months, he is still the same 
patient family doctor to many hundreds of 
grateful patients, and “Andy” to his thousands 
of friends in and out of the medical profession. 
He makes frequent trips to various parts of 
Illinois to present the official emblem and cer- 
tificate to candidates for membership in the 
Illinois State Medical Society FIFTY YEAR 
CLUB, of which he has been the only chairman 
since its development some thirteen years ago. 

So once more, Northwestern University has 
given a well deserved honor to a man who is 
truly worthy of this, and other honors which 
have been given to him during the past year. 
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FREE DRESSINGS FOR 
CANCER PATIENTS 


The Illinois Division of the American Cancer 
Society is prepared to furnish dressings in any 
quantity needed to cancer patients being cared 
for in their homes. ‘These dressings, clean but 
not sterile, are made in various sizes of cellu- 
cotton covered with soft, worn, white cotton 
materials. 

Physicians wishing this service for their can- 
cer patients may apply to the service chairman of 
the local chapter of the American Cancer Society 
or to the office of the I!linois Division, 139 North 
Clark Street, Chicago 2, Illinois. 


CLINICS FOR CRIPPLED CHILDREN 


LISTED FOR AUGUST 
Doctor Herbert R. Kobes, director of the 


University of Illinois Division of Services for 
Crippled Children, has released the August 
schedule of clinics for physically handicapped 
children. The Division will conduct 11 general 
clinies providing diagnostic orthopedic, pediatric, 
speech and hearing examinations along with 
medical social and nursing services. There will 
be 4 special clinics for children with rheumatic 
fever and 2 for cerebral palsied children. 
Clinics are held by the Division in cooperation 
with local medical and health organizations, both 
publie and private. From private physicians, 
who are certified Board members, are selected 
the clinicians, Any private physician may refer 
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CORRESPONDENCE 


or bring to a convenient clinic any child or 
children for whom he may want examination or 
may want to receive consultative services. 
The August clinics are: 
August 8—E. St. Louis, Christian Welfare 
Hospital 
August 8—Peoria, St. Francis Hospital 
August 9—Hinsdale, Hinsdale Sanitarium 
August 10—Springfield, St. John’s Hospital 
August 10—Elmhurst (Rheumatic Fever), 
Memorial Hospital of DuPage 
County 
August 10—Macomb, St. Francis Hospital 
August 10—Chicago Heights (Cerebral Pal- 
sy), St. James Hospital 
August 11—Chicago Heights (Rheumatic 
Fever), St. James Hospital 
August 15—Effingham, St. Anthony’s Emer- 
gency Hospital 
August 16—Springfield (Cerebral Palsy). 
Memorial Hospital 
August 16—Aurora, Copley Hospital 
August 17—Rockford, St. Anthony’s Hospital 
August 22—Peoria, St. Francis Hospital 
August 23—Chicago Heights, St. James Hos- 
pital 
August 24—Normal, Brokaw Hospital 
August 25—Chicago Heights (Rheumatic 
Fever), St. James Hospital 
August 29—Effingham (Rheumatic Fever), 
St. Anthony’s Emergency Hos- 
pital 
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ARTICLES 


Treatment of Peripheral Vascular Disorders 


Harris B. Shumacker, Jr., M.D., 


It ig my purpose to discuss some of the general 
problems which are of importance in the treat- 
ment of disorders of the peripheral circulation. 
1 shal) try to point out those limiting factors 
which prevent us from achieving the universal 
success we should a)) desire, to cal) attention 
to the assets which enable us to render reason- 
ably effective service, and to mention certain fea- 
tures of treatment which seem to me of particu- 


lar importance. 
The limitations stem largely from our lack of 


knowledge of the etiology of some of the most 
important peripheral vascular diseases, from our 
genera) inability to prevent their occurrence, 
from the diffuse nature and progressive character 
of many of them and from the irreparable dam- 
age which often accompanies the disease proc- 
ess. It goes without saying that prevention is 
far better than any treatment. We should be little 
concerned if the treatment of any given disorder 


From the Department of Surgery, the Indiana Uni- 
versity Medical Center, Indianapolis, Indiana. Read 
a@* the one hundred ninth annual meeting of the Illi- 


nols State Medical Society, Chicago, Illinois, May 16- 


18, 1949. 


indianapolis, Indiana 


should remain generally unsatisfactory provided 
reasonable means should become available to pre- 


vent its development. For example, in spite of 
a)) the advances which have been made, the treat- 
ment of tetanus remains a very real problem and 
the mortality shockingly high. Yet it would 
be safe to say that tetanus should virtually disap- 
pear as a clinical problem if active immuniza- 
tion with toxoid were universally applied. It is 
unfortunate that such is not the case with the 
commonest and gravest of the peripheral vascular 
disorders. We know practically nothing about the 
etiology of such conditions as arteriosclerosis, 
thromboangiitis obliterans, Raynaud’s disease 
and most of the other vasospastic conditions, and 
we are powerless to prevent them. Indeed, as 
the life span of man is gradually extended, those 
disorders of advanced years, such as the oblitera- 
tive arteria) diseases, become increasingly prev- 
alent. 

Treatment is obviously rendered more (diffi- 
cult when one is dealing with a progressive and 
diffuse disease such as peripheral arteriosclerosis 
or Buerger’s disease. Here one can never be 
satisfied with even a gratifying solution of the 
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immediate problem but must be concerned with 
the possible future extension of the obliterative 
process and the development of new difficulties. 
It must be recognized, too, that irreparable 
damage accompanies some of the disorders; the 
artery occluded by obliterative disease and the 
vein closed with thrombus are forever incapable 
of proper function. ‘The insidious nature of 
some the disorders is another factor which limits 
our ability to cope adequately with them. All 
too often symptoms develop so quietly and pro- 
gress so gradually that the patient consults his 
physician for the first time when. the affected 
limb is on the verge of gangrene. Of further 
importance is the general lack of awareness of 
the importance of symptoms resulting from the 
disordered peripheral circulation. It is a rare 
person who does not seek aid with his first epi- 
sode of precordial pain, but far too frequently 
coldness or numbness of digits, abnormal color 
changes, rest pain or intermittent claudication 
go unheeded until disaster is imminent. The 
same failure to appreciate the gravity of the situ- 
ation applies to treatment. No one who has 
treated Buerger’s disease can fail to have been 
impressed with the difficulty of convincing the 


patient of the importance of such measures as 


cessation of smoking. 
On the other side of the ledger may be listed 


a number of real assets in the treatment of the 
peripheral vasular disorders, In the first place, 
though we may know nothing fundamental 
about the etiology and may be completely inca- 
pable of preventing the occurrence of certain of 
these diseases, we are still often able to reduce 
the likelihood of development of the more seri- 


ous accompaniments, complications and sequelae. 
There can be no doubt that the incidence of fatal 


pulmonary emboli can be decreased by judicious 
use of such measures as proximal vein interrup- 
tion and anticoagulant therapy in acute venous 
thrombosis, It also seems evident that the 
chance of development of the post-phlebitic state 
with its likelihood of distressing pain, pigmen- 
tation, dermatitis, edema, induration and ulcera- 


tion can be diminished by proper intensive treat- 
ment of the acute thrombotic difficulties and 


subsequent careful graded rehabilitation with 


Proper stress on the use of elastic support, peri- 
odic resi and elevation of the affected extremity 


Until }rolonged unsupported dependency is 


For July, 1950 


possible without the occurrence of edema or pain. 
The numerous major amputations in patients 
with diabetes, arteriosclerosis and Buerger’s dis- 
ease necessitated by gangrenous or infections 
processes beginning in neglected callouses or 
blisters, fissures, ingrowing toenails, etc. bear 
witness to the necessity for the most painstak- 
ing care of skin and nails in such disorders. 


In the second place, diagnosis should offer no 
particular difficulty if the problem is approached 
intelligently and carefully. There are, to be 
sure, exceptions which tax the ingenuity of the 
specialist, but, by and large, the various dis- 
orders should be recognized with relative ease. 
It is fortunate, too, that no elaborate or expen- 
sive equipment is ordinarly required. A care- 
fully taken history and a well-done vascular 
examination utilizing no apparatus other than 
the simple gadgets available to every doctor — 
stethoscope, ophthalmoscope, sphygmomanome- 
ter, rubber tourniquet, syringe and needles — 
usually suffice not only to establish the correct 
diagnosis but also to permit a valid outline of 
treatment. It is fortunate, too, that for the less 
common, more difficult problems there are avail- 
able a number of instruments and tests which 
permit more precise evaluation of the peripheral 
circulation and of its component parts. Among 
these additiona) studies may be mentioned the 
various tests for circulation time, thermocouple 
determination of skin temperature, oscillometry, 
angiography, digital plethysmography, venous 
occlusion plethysomography and some of the 
newer applications of radioactive isotopes. It 
should be emphasized that these measures are of 
more value in accumulating objective data in an 
effort to advance our knowledge of the circula- 
tory disorders and of means of treating them 
than for the general sorting out of the various 
conditions and for their intelligent management. 


In the third place, very useful techniques of 
treatment have been developed. There are avail- 
able reasonably safe and effective means of in- 
ducing an anticoagulant effect and of reducing 
the chance of intravascular clotting. A good bit 
is known of drugs which tend to produce general 
vasodilatation as well as of physical methods 
which induce reflex vasodilatation. There are ef- 
fective methods for producing local vasodilata- 
tion to a part, temporarily through somatic nerve 


block and still more effectively through sympa- 


thetic nerve block, and more or less permanently 
through operative sympathetic denervation. Safe 
and adequate operative exposure of the various 
periphera( vessels is possible. Methods have 
been developed for their ligation and division, 
for closing rents in them by suture, for anasta- 
mosing their cut ends, for bridging defects by 
interposing free vascular transplants, and for 
treating surgically such localized lesions as em- 
boli, aneurysms and arteriovenous fistulas. Final- 
ly, for those cases requiring amputation, suitable 
prostheses may be obtained. 

I cannot help but feel that careful attention 
Xo certain details will do much to bring about 
improved results in the treatment of the var- 
ious peripheral) vascular disorders, ‘The basis 
for good treatment is the obtaining of an accurate 
history and the performance of a good examina- 
tion. It cannot be emphasized too strongly how 
important it is that every history and physical 
examination should include an inquiry into the 
cardiovascular system and that such observations 
be entered into the patient’s record. In the case 
of an absent dorsal pedal pulse the correct dif- 
ferentiation between early obliterative disease 
and a harmless congenital anomaly may be 
virtually impossible unless one knows whether 
the absent pulsation is a recent development or 
not. The genera) practitioner who sees his pa- 
tients over a period of many years has a rare 
opportunity to provide himself with information 
which may some day be of extreme value in the 
recognition and treatment of a vascular disorder, 
or in evaluation of its progress. 

Of great importance is the early diagnosis and 
treatment of the peripheral vascular disorders. 
It has long been proved that cases of major ar- 
terial embolism treated by embolectomy within 
a few hours have an excellent prospect of restitu- 
tion of normal circulation — an outlook which 
may be utterly hopeless after a delay of some ad- 
ditional hours. The recognition and treatment 
of varicose veins before complications occur may 
avert the most annoying and incapacitating 
sequelae. The prompt recognition and treatment 
of phlebothrombosis may prevent a fatal embo- 
lism. 

It is mandatory that the care of patients should 
include attention to the smallest details. We can- 
not assume that the patient with obliterative 
cisease knows how to trim his toenails and the 
importance of such care in preventing ingrowing 


nails. He must be told that the application of 
local heat may not be the correct thing even if 
his foot feels cold. He must be shown how to 
inspect his feet daily for fissures, callouses and 
blisters. He must be given specific directions 
for any measures recommended such as Buerger’s 
exercises, contrast baths, etc. 

We must recognize the limitations of treat- 
ment, For example, rational treatment of se- 
vere elephantiasis is based on the knowledge that 
such disorders develop because the entire lym. 
phatic return is blocked totally or almost totally 
and that up to the present time, we have no 
means of re-establishing lymphatic return in such 
cases. Only then does the application of the Ho- 
man’s type of procedure become understandable 
with its excision in stages of those subcutaneous 
tissues in which the fluid tends to accumulate, 
No matter how disheartening it may be, we must 
recognize the necessity for amputation once ex- 
tensive gangrene is present. ‘To delay in vain 
hope only adds to the patient’s incapacity and 
expense. Conversely, we must not resort to 
amputation for pain alone, but must make use 
of all those measures which have obviated this 
necessity. 

If it is important to be familiar with defeat, 
so to speak, it is equally important that every 
effort be made to conserve maximum function. 
The problem of major amputation serves as a 
useful example. Some years ago, thigh amputa- 
tion was more or less the routine procedure for 
cases of gangrene due to obliterative disease. Sat- 
isfactory as low thiga amputations are, however, 
preservation of the knee adds considerably to the 
ease of locomotion once a prosthesis is applied 
and it is now evident that satisfactory healing of 
amputations below the knee is often possible if 
one assays the circulatory status carefully and 
uses all measures to prevent infection. Au 
amputee who does not use a prosthesis is com- 
paratively crippled, his care is often trouble- 
some and he is not apt to be a self-supporting 
or self-respecting member of society. This is 
not the case with the amputee who uses well a 
properly fitted prosthesis. The percentage of 
patients using prosthesis will depend more on 
the surgeon’s persuasion than on the patient’s 
general state of vigor or debility. Such per- 
suasion should start, indeed, before the amputa- 
tion is performed and, if possible, a temporary 
prosthesis should be applied early and worn until 
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the stump is ready for use of a permanent pros- 
thesis. Similarly, a few understanding, kindly 
words about the customary temporary physiolog- 
cal sensations of the phantom limb before opera- 
tion and im the early postoperative course will 
generally avert the development of that disheart- 
ening and often incurable syndrome, phantom 
limb pain. 

Finally, we must follow the principle that 
each patient deserves that treatment which, in 
the light of current knowledge, seems most ef- 
fective — not that treatment in which we happen 


to have an especial interest or which we are 
particularly equipped to dispense. The surgeon 
has no justification in omitting any established 
non-operative measures. The physician cannot 
justifiably substitute less effective medicinal or 
physiotheraputic measures if a surgical procedure 
yields superior results. The treatment of the 
peripheral vascular disorders entails alertness, 
patience and the most intelligent and painstaking 
care. The harvest admittedly includes the most 
tragic disappointments but it also includes many 
gratifying rewards. 


Observations on the Use of Aureomycin in 
the Treatment of Acute Anterior Poliomyelitis 


Erich Weis, M.D. and Burton J. Winston, M.D. 
Waukegan 


During the 1949 polio epidemic there were 52 
cases of acute poliomyelitis admitted to St. 
Therese Hospital, Waukegan, Illinois. We be- 
came interested in observing the effect of aureo- 
mycin on the clinical picture as well as on the 
final outcome of the disease. The reason for 
selecting aureomycin for our clinical experiment 
was the fact that only aureomycin had been 
shown to be effective in some virus infections 
while no other antibiotic had proved of any 
beneficial effect whatsoever in any viral disease. 

Each of the attending physicians at St. 
Therese Hospital was required to use aureomycin 
in addition to any other method he chose to use 
for the treatment of his cases of poliomyelitis. 
Each record was carefully studied and the data 
analyzed. No ease is included without at least a 
history of fever, headache, backache, stiff neck or 
pain in the limbs. Physical examination must 
have revealed some signs of central nervous 
system involvement, such as neck rigidity, loss 
of abdominal or cremasteric reflexes, abnormal 
tendon reflexes or definite paralysis. Pleocytosis 
of the cerebro-spinal fluid was considered as 
further confirmatory evidence of the disease. A 
few cases which did not meet these criteria were 
omitted from this study. Of the remaining 52 
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cases there were 27 males and 25 females which 
further confirms the known fact that there is no 
difference in distribution between the sexes. 


TABLE 1 
Distribution according to Age: 


6-10 years 
11-15 years 
16-20 years 
21-30 years 
31 and over 


From Table 1 it is evident that the disease can 
no longer be correctly named infantile paralysis, 
since more than 50% of the cases were over 10 
years of age and almost 30% were 21 years. The 
ages ranged from 22 months to 48 years. 

In our analysis the cases were arbitrarily di- 
vided into those patients who did not receive 
aureomycin at all (Group A); those who re- 
ceived less than 2.0 grams of aureomycin in 24 
hours (Group B); those who received 2.0 grams 
of aureomycin or more per day (Group C). 

Of the 32 patients who received less than 2.0 
grams of aureomycin per day (Group B), 24 
recovered, 7 had residual paralysis, and 2 cases 
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of bulbar polio died. This group shows a re- 
covery rate of 75%. 

There were 16 patients who received 2.0 grams 
or more of aureomycin per day, (Group C), 14 
of these patients recovered completely and 2 had 
residual paralysis which represents a recovery 
rate of 87.5%. 

There were 4 cases, including 1 case of bulbar 
poliomyelitis, who received no aureomycin 
(Group A), and none of these recovered com- 
pletely. 

The 3 cases of bulbar polio in this study were 
children. One was a 6 year old girl who died 7 
hours after admission to the hospital; she re- 
ceived no aureomycin. Another death from 
bulbar polio was that of a 10 year old boy, who 
was first admitted to another hospital where he 
was a patient for several days. After the diag- 
nosis was definitely established, he was moved to 
St. Therese Hospital. At the time of admission 
he was cyanotic and dyspneic and had to be 
placed in a respirator. While being prepared 
for tracheotomy he died. Following his admis- 
sion at St. Therese Hospital, he was given 500 
mg. of aureomycin every 4 hours, a total of 2 
grams having been administered by the time he 
expired. The third case of bulbar was that of a 
5‘year old boy whose history revealed headache, 
elevated temperature, and drowsiness for about 
4 days. On the day of admission he was sud- 
denly unable to swallow. There was a profuse 
amount of mucous present in his pharynx. His 
temperature at that time was 101.2°. Spinal 
fluid showed 281 cells with 66% lymphocytes, 
34% neutrophiles and a positive globulin. He 
was immediately given 100 mgs. of aureomycin 
intravenously at 6 P.M. on the day of admission. 
This was followed by 500 mgs. rectally, after 
which he received 250 mgs. of aureomycin rec- 
tally every 4 hours. Forty-eight hours later his 
temperature was normal. He was alert, there 
was no mucous in the throat, and he was able to 
swallow. This boy made an uneventful recovery. 

Analysis of Duration of Temperature——The 
group of cases (4) who did not receive aureo- 
mycin is too small for statistical analysis. In 
Hoyne’s' review of 225 cases of poliomyelitis, the 
average duration of fever for 187 of his patients 
was 4.8 days, which compares with the duration 
of fever in our Group B (those receiving less 
than 2 grams of aureomycin in 24 hours) of 4.4 
days. Our Group C (those receiving 2 grams or 


more per day) had a temperature duration of 

2.3 days. Statistical comparison of the difference 

of duration of fever between Groups B and ( 

gives the following data. The mean duration of 
temperature in Group B was 4.4 and in Group 

2.3 temperature days. The standard deviation is 

2.85 for Group B and 1.59 for Group C. The 

standard error of the mean equals .55 for Group 

B and .46 for Group C. The standard error of 

the difference between B and C equals .72. It 

gives a critical ratio of 2.94 which is interpreted 

to signify that there are 998 chances out of a 

thousand that the difference in duration of tem- 

perature is not due to a sampling error, and that 
there is a true difference between the two groups. 

This difference clearly reflects the result of ade- 

quate dosage of aureomycin. Herrell? recom- 

mends that an adult should receive 750 mgs. 

every 6 hours; for children he recommends 500 

mgs. every 6 hours; for very young children and 

infants 250 mgs. every 6 hours. 

Analysis of the Recovery Rates.—In Hoyne’s 
series there was a mortality rate of 4%. The 
mortality in our series was 3.8%. There were 
two deaths, both from bulbar polio. One of these 
never received aureomycin, and the other re- 
ceived the drug when he was almost in a terminal 
condition. 

Recovery Rate of All Cases—(Recovery being 
defined as return of function by the time the 
patient left the hospital) 

Group A (4 cases receiving no aureomycin), 
none recovered, all being discharged from the 
hospital with paralysis. 

Group B (32 cases receiving less than 2.0 grams 
of aureomycin), 75% had recovered by the 
time they left the hospital. 

Group C (16 cases receiving 2.0 grams or more 
of aureomycin per day), 87.5% had recovered 
completely by the time they left the hospital. 
Group A is too small to be considered in 

statistical analysis. The difference between 

Groups B and C is not statistically significant, 

the critical ratio being only 1.11% which means 

there are only 86 chances out of a hundred that 
the difference is truly existent and not due toa 
sampling error. 

Recovery Kate of Paralytic Cases Only.—We 
have in our series in Group A, four cases with 
paralysis, none of whom recovered. This would 
give a recovery rate of 0%; but again Group A 
is too small to be considered in further statistical 
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analysis. Group B with 10 paralytic cases gives 
a recovery rate of 20%, and Group C with 8 
paralytic cases gives a recovery rate of 75%. 
Comparing Groups B and C, the standard error 
of the difference is 21% which gives a critical 
ratio of 2.6. This is interpreted as meaning that 


there are 995 chances out of a thousand that the — 


difference between the two recovery rates is truly 
significant. 

Comments.—The question naturally arises 
whether or not all of the cases in this series 
were actually poliomyelitis. Fox and Wallace*, 
discussing an outbreak of poliomyelitis occur- 
ring in the late summer and fall of 1947 in the 
Milwaukee area, had not a single case which 
they could classify as a paralytic out of a total 
of 8% cases. ‘The symptoms presented by their 
cases fulfilled the criteria necessary for the 
diagnosis of polio with regard to histories, 
physical examinations, and spinal fluid findings. 
or unusual virus strain or the possibility of en- 
tirely unrelated encephalomyelitis. Curnen, 
They postulated the possibility of an attenuated 
Shaw and Melnick*, who performed various 
studies on 13 of 157 patients diagnosed as 
poliomyelitis, discovered a new virus in 10 of 
these cases. In 10 other cases with definite 
paralysis they were unable to isolate this new 
virus. They carefully analyzed the clinical and 
laboratory features in all their cases and found 
a marked similarity between a true polio and 
the disease caused by the new virus which they 
designate as “C” virus. Since facilities for 
virus studies were not available to us, the new 
disease similar to poliomyeltis can not be ruled 
out in all cases, but there is no question that the 
paralytic cases were true polio. 


Conclusion.—This series of 52 cases, diagnosed 


as poliomyelitis and treated with variable dosage 
of aureomycin, reveals information that is of 
more than coincidental significance. The effect 
of adequate dosage of aureomycin on the dura- 
tion of fever in poliomyelitis was statistically 
shown. ‘There are 995 chances out of a thou- 
sand that the recovery rate in paralytic cases was 
improved by dosage of more than 2.0 grams of 
of aureomycin per day. 


SUMMARY 

Analysis of 52 cases of poliomyelitis is pre- 
sented. Four of the cases did not receive aureo- 
mycin; 32 cases received less than 2.0 grams 
per day; and 16 cases received 2.0 grams or 
more of aureomycin per day. ‘There was a 
statistically** significant difference in the re- 
covery rate of paralytic cases and in the duration 
of temperature elevation between those who re- 
ceived adequate dosage of aureomycin and those 
who did not. With the dosage of 2.0 grams 
of aureomycin or more the duration of fever 
was about one-half as long as in those who re- 
ceived less than 2.0 grams or no aureomycin 
at all. We feel that aureomycin should be given 
further clinical trial in a larger series of cases, 
so that its clinical effectiveness in this disease 
can be further evaluated. 


**We wish to express our gratitude to Mrs. Jane Weis for 
her statistical analysis in these cases. bs 
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Chemotherapy of Cancer 


Danely P. Slaughter, M.D. and Samuel G. Taylor, Ill, M.D. 


Chicago 


Dr, Taylor: “Chemotherapy” is not the best 
term for the description of the effect of various 
drugs which have been used for palliative treat- 
ment of malignancies. It is true that our 
studies include a number of chemicals but most 
of our findings are based on the use of andro- 
genic and estrogenic steroids. Consequently, 
this presentation is divided into a report on 
such drugs as colchicine, mustard nitrogen, the 
folic acid antagonists on one hand, a report on 
the effects of testosterone, stilbesterol and finally 
ACTH and cortisone on the other. 

Of chemicals, colchicine alone or in combi- 
nation with x-ray therapy has been tried because 
it has been known to inhibit mitoses. It is very 
toxic and of little clinical benefit. In fact, it 
might be mentioned here as a general rule that 
most drugs given in a sufficient dose to permit 
lysis of tumor tissue will also cause lysis of 
normal cells. Nitrogen mustards have been used 
with satisfactory though temporary results in 
Hodgkin’s Disease. ‘The improvement lasted 
from four weeks to five months. ‘The effect is 
about equivalent to x-ray therapy but nitrogen 
mustards appeared to be superior if the process 
is very diffuse. We have also seen some effect 
in rapidly spreading carcinoma of the breast and 
others have used mustards for metastatic carci- 
noma as well as in polycythemia vera. I do not 
believe that the nitrogen mustards appreciably 
alter the longevity of the patients. 

We have not had experience with stilbamidine 
and urethane which have been used by other 


investigators including Dr. Limarzi at this in- 
stitution for the treatment of a multiple mye- 
loma and carcinoma. 

We have used the folie acid conjugate, terop- 
terin, in a- large number of cases of advanced 
carcinoma but have now discarded it. It is 
reputed to increase the well being of the patient, 
improve his appetite and decrease the need for 
narcotics. We have found a significant corre- 
lation between these effects and the investigator’s 
enthusiasm. In other words, we feel that the 
effects are non-specific. LKighty-five patients 
have received this drug under our care. The 
folic acid antagonists, aminopterin, methopterin, 
and amino-an-fol have been reported to be of 
marked temporary benefit in acute leukemias. 
I have observed some of Farber’s patients and 
it is my impression that although blood and bone 
marrow are improved, the patient is clinically 
debilitated. I feel that one reason the survival 
of these patients is prolonged is because inci- 
dental infections are promptly treated with anti- 
biotics. We have treated a series of patients 
suffering from advanced carcinoma no longer 
amenable to surgery or x-ray with aminopterin. 
Our first case, a carcinoma of the lung, showed 
gratifying clinical improvement. The patholog- 
ical process continued unabated, however, and 
the patient was dead within three months. 
Our subsequent experiences have revealed 
severe toxic reactions which can follow ad- 
ministration of this drug with alarming rapid- 
ity. They include ulcerative stomatitis, vag- 
initis, proctitis, vesicular dermatitis resembling 
a second degree burn, bloody diarrhea, ul 
cerative colitis, aplastic anemia and pancytopenia. 
We have found that these complications may 
arise even after the use of the drug has been 
discontinued. There is no way of predicting 
which patients will develop these severe re- 
actions. Our second and third cases treated 
with this medication both developed aplastic 
anemias. This re-emphasizes the point previous- 
ly made that drugs of this type not only affect 
the carcinoma cell but also cells of the bone 
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marrow, liver, kidney, bowel and other mucous 
membranes, 

We have also tested guanizola intravenously. 
This is a new compound, a guanine inhibitor. 
Although it is too early to draw definite con- 
clusions, we have noted neither improvement nor 
marked toxicity. 

Our most convincing results have been obtained 
by the extensive use of androgenic and estrogenic 
steroids. In some instances nu conventional 
treatment could have produced comparable im- 
provement. Following castration and/or ad- 
ministration of stilbesterol, we have seen pal- 
liation of carcinoma of the prostate with metas- 
tases for periods exceeding three years. We have 
treated 112 cases of advanced carcinoma of the 
breast. Of these, 45% had temporary regres- 
sions after the use of estrogen, and 30% after 
androgen. Recalcification of bone metastases 
occurred. in 32% of cases treated with androgen ; 
and 54% showed relief of pain even though 
x-rays revealed progression of metastatic lesions 
in some. Estrogen produced recalcification in 
approximately 25% of osseous lesions. In pa- 
tients under fifty years of age, estrogen tended 
to augment rather than improve the malignant 
process. In patients more than fifty years of 
age, however, 60 to 65% were improved. One 
of our patients who had an ulcerative lesion of 
the breast and refused operation has been now 
under observation the past four years. She has 
had several remissions with intermittent estrogen 
therapy. Even using the criteria of age for the 
vlection of therapy in individual cases, occasion- 
ally a case in the older age group is augmented 
rather than retarded during estrogen therapy. 
We have no way of predicting how an individual 
patient will react. In some cases after we no 
longer observe benefit from one of the steroids 
we have induced additional palliation with the 
other. We have also found that in some cases 
progesterone could be used with good results 
after the androgens were no longer effective. 

We are screening the effect of ACTH and 
cortisone on various malignancies at the present 
time. We have had one case of mycosis fun- 
goides which has shown remarkable improve- 
ment -- alleviation of itching and clearing of 
the skin lesions — following ACTH therapy. 
Within a week of withdrawal the skin lesions 
again flared up. During the second course of 
ACTH iherapy, this patient developed diabetic 
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acidosis and hypokalemia. This patient has 
now, we believe, a permanent diabetes. 

One of our patients who had an Ewing tumor 
developed signs of Cushing syndrome and marked 
nitrogen deficit. At the same time there was 
definite clinical improvement but no regression 
of the growth. We have treated several patients 
suffering from lymphomas who appeared to ex- 
perience effective temporary relief; one patient 
with lymphatic leukemia showed regression of 
lymph nodes and spleen while one patient with 
subacute myeloid leukemia failed to respond. 
In three patients with carcinoma of the breast 
who had been treated with ACTH, the process 
seems, in fact, to have been accelerated by the 
hormone. We are very much concerned by the 
side effects in patients on whom either of these 
drugs were continued for more than three weeks. 
Practically all noted serious though reversible 
psychic changes. 

In summary, we feel that some of the agents, 
particularly the androgen and estrogen steroids, 
have definite merit in the palliative treatment of 
advanced malignacies. We feel, however, that 
we are still a long way from the final goal, 
namely, to “cure cancer.” 

Dr. Harry A. Waisman, Research Associate in 
Pediatrics: It seems significant that of all the 
folic acid antagonists, only aminopterin and 
methopterin are of value in the acute leukemias 
of children. Some of the other antagonists seem 
to work in different types of malignancies. For 
example, amino-an-fol has caused regression of 
some neuro-blastomas. Our experience agrees 
with the general impression that these compounds 
are certainly not a cure but that they are defi- 
nitely effective in promoting the well being and 
prolonging the lives of these children. ACTH 
has been shown ineffective in acute leukemias 
but does seem to be effective in chronic forms. 
Much of the laboratory work shows various com- 
pounds to work in mouse leukemias while clinical 
trials showed very little effect in the human. 

Dr. Robert M. Jones, Clinical Assistant Pro- 
fessor of Medicine: Chronic lymphatic leukemia 
is known to have spontaneous remissions without 
therapy. So, one would wonder whether isolated 
reports of improvement following ACTH might 
not be merely coincidental. 

Dr. Taylor: The one case we have seen 
showed a dramatic decrease in the size of the 
spleen, but as you say, we need additional evi- 


| 
vag- 
bling 
ue 
enia. | 
may 
been 
cting 
> Te- 
eated 


dence before we can interpret our results cor- 
rectly. 

Dr. Jones: Do patients who respond to the 
administration of androgenic or estrogenic ster- 
oids with recalcification of bone develop anemia? 

Dr. Taylor: No, as a matter of fact the bone 
marrow appears to be stimulated. We have had 
several patients treated with androgen who ac- 
tually developed polycythemia. As one of my 
colleagues stated, they die looking healthy. 

Dr. Melvin M. Cheriack, Clinical Assistant 
in Medicine: What is the relationship of the 
dose of androgens and estrogens to the remis- 
sions ? 

Dr. Taylor: Our usual dose of stilbesterol 

is 15 mgs. per day. In one case we have ob- 
tained a comparable effect using as little as 
3 ‘mgs. per day. As far as the androgens are 
concerned, 100 mgs. three times weekly does not 
appear to be more masculinizing than 25 mgs. 
three times weekly. We have found that 400 
mgs. of testosterone is no more effective than 
100 mgs. and probably a more physiological dose 
will give just as good a result. 
' Another question is when to begin therapy. 
Some authors recommend the use of steroids 
immediately after surgery but whether or not 
this will prove superior will require about ten 
years more of evaluation. We do not like to 
start testosterone unless necessary because of the 
possible stimulation of libido and hirsutism. 

Dr. James A, Schoenberger, Graduate Fellow 
in Medicine: You mentioned one instance in 
which permanent diabetes was produced. What 
were your doses of AC'TH and how long was it 
given ? 

Dr. Taylor: You are referring to the patient 
with mycosis fungoides. Before therapy, a nor- 
mal glucose test was demonstrated. She was 


given at least 100 mgs. of ACTH daily for two 
months; after this, a diabetic glucose tolerance 
test was present. After one month of rest the 
patient relapsed and the glucose tolerance re- 
turned to normal. A second and third course 
of ACTH one month each, separated by one 
month without treatment followed — with a 
daily dose of at least 100 mgs. ACTH. One 
month after cessation of all therapy, there was 
a high diabetic type glucose tolerance test with 
persistent glycosuria. 

Dr. James D. Majarakis, Instructor in 
Surgery: Can you produce repeated remissions 
with ACTH after periods of withdrawal and 
relapse ? 

Dr. Taylor: In some cases, yes. For example 
the patient with mycosis fungoides had repeated 
remissions. We have had a patient with Hodg- 
kin’s Disease who responded three different times. 
On the other hand, I have heard of a case of 
acute leukemia at Memorial Hospital which 
responded to the first course of ACTH but was 
later given 600 mgs. daily with no response. It 
has been suggested that antibodies to ACTH 
develop but I do not know whether this would 
be an adequate explanation for such a failure. 
Using cortisone, we have found that in some 
cases we must increase the dose as the disease 
progresses. 

Dr. Marcia Gordon, Resident: What types of 
mental changes have you seen following the use 
of ACTH? 


Dr. Taylor: We have seen depressions, manic- 
depressive reactions, delusions of grandeur and 
hallucinations. In one case we have seen iden- 
tical symptoms of psychosis reappear three dif- 
ferent times with three successive courses of 
treatment. 
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CASE RECORDS OF THE 
COOK COUNTY HOSPITAL 


KARL MEYER, LEO M. ZIMMERMAN, DEPT. EDITORS 


Cavernous Hemangioma of the Liver 


John B. O’Donoghue, M.D., F.A.C.S. and A. J. Nicosia, M.D., 
Chicago 


A hemangioma is a neoplasm composed es- 
sentially of blood channels (whose cavities con- 
tain blood). The blood channels of a true 
hemangioma grow independently and are not 
governed by the laws that govern the growth and 
distribution of such vessels. They form a dis- 
tinct mass which is separated from the general 
circulation; although there is usually an in- 
going artery and an outgoing vein, the mass 
does not form any anastomotic relations with the 
surrounding capillaries or blood vessels. Rebbert 
laid great stress upon this lack of com- 
munication between the capillaries of a 
hemangioma and those of the contiguous tissue, 
and proved his point by injections. He further 
maintained that such tumors grow from their 
own vascular substance and not through the 
Widening and assimilation of adjacent vessels. 
In other words, he believed that they were par- 
tial neoplasms originating from embryonic dis- 
turbances through which a displaced segment 
tomes to possess a limited power of aberrant 
growth. 

Regardless of their origin, the new blood ves- 
ls which constitute the growth are formed by 
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budding of atypical angioblasts, a specially dif- 


ferentiated fibroblast. Active proliferation fol- 
lows in the other elements of the vascular wall, 
terminating in the formation of the outer and 
middle coats of the new vessels from connective 
tissue and muscular constituents of pre-existing 
vessels. According to Moore, a far more logical 
hypothesis is that hemangioma of the liver is 
an acquired lesion resulting from destruction and 
necrosis of all of the liver cells in a focal region. 

Growth takes place by the extension of the 
vascular buds into their surroundings, the ad- 
jacent tissue becoming completely displaced or 
infiltrated by the constant new formation or 
dilatation of capillaries. Metastases have never 
been observed. Increase in size is alternately 
slow and rapid, sometimes interrupted by long 
intervals or permanently arrested at some stage 
of growth. The center of the larger hemangi- 
omas being the site of phlebolith formation due 
to a diminished blood supply and stagnation, 
is gradually replaced by scar tissue. 

The favorite site for such hemangioma is 
under the surface of the left lobe of the liver 
extending from the transverse fissure to the left. 


Growth is very gradual and ill-defined. As it 
grows, it displaces the hepatic tissue without 
infiltrating it or causing degenerative changes 
in the contiguous liver cells. 

Cavernous angiomata are also common in the 
skin, where they form most of the so-called 
birthmarks which are so frequently seen on the 
face. These are usually dark purple and are 
often covered with rough nodular skin (nevus 
vinosus). The more definitely simple forms 
through which blood runs fairly rapidly present 
themselves as flat or slightly elevated, bright 
red patches from which the blood may be 
squeezed out (nevus flammeus). Other examples 
of simple angiomata are found in the muscles 
where they reach a considerable size. They are 
also found in the tongue, ou the nose and lips, 
but in these situations the tumor is likely to 
have more of the cavernous character. 

In 20,029 autopsies performed in the Cook 
County Hospital from 1928 to 1944, cavernous 
hemangioma of the liver was found in 140. The 
majority of these tumors were small and symp- 
tomless throughout the life of the individual. 
In only one case was the hemangioma of such 
size that encroachment of the surrounding or- 


gans may have caused pressure symptoms. They 


were either single, multiple or disseminated, and 
the majority were of the cavernous type. They 
were observed more frequently in women than in 
men, the ratio being approximately six to one. 

Hemangiomas of the liver are rarely observed 
in children and become progressively more fre- 
quent with increasing age. 

Case Report: M. R., a woman aged 43, entered 
the hospital on March 3, 1947, stating that six 
months prior to admission she began to er: 
perience a bloating feeling in the epigastrium fol- 
lowing the ingestion of food which was similar 
to a sense of crowding. The distress was not 
selective in character. It increased in severity 
until at the time of admission partaking of even 
a smal] amount of food would bring on this sen- 
sation, accompanied by a dragging, heavy feeling 
in the upper abdomen. There were no other symp- 
toms and at no time were her activities curtailed 
because of this condition: 

On physical examination, the heart, lungs and 
blood pressure were normal. ‘here was some 
distention in the epigastrium and on palpation 


there was a firm, nodular mass, extending to the 
level of the umbilicus, laterally to both mid- 


16 


clavicuJar lines, and moving with deep inspira- 
tion. No tenderness was present. Percussion 
was flat and auscultation was negative. 

The clinical laboratory reports were as fol- 
lows: Blood examination showed normal eryth- 
rocyte and leukocyte counts, hemoglobin 80 
per cent; blood protein level 7.6 grams per 
100 c.c.; icteric index 6 mgms.; serum amylase 
and lipase levels normal. Gastric analysis 
showed free hydrochloric acid 30, combined 22, 
total 52; no blood was present. X-ray exami- 
nation revealed an extragastric mass which en- 
croached upon the lesser curvature of the stom- 
ach, causing a pressure defect. Intragastric ex- 
amination was negative and emptying time was 
normal, Liver function tests, including cho- 
lesterol flocculation, thymol turbidity, and 
prothrombin time were normal. ‘The urine was 
normal and the intravenous pyelograms were 
negative. 

A laparotomy was performed on March 11, 
194% under sodium pentothal induction and 
ethylene-ether anesthesia. A left rectus in- 
cision was made extending from the level of the 
xiphoid process to the level of the umbilicus 
and the peritoneum opened. There was revealed 
a mass covered by thinned gastro-hepatic omen- 
tum. On incising the omentum there was a 
growth about 14 x 16 em. in size, attached by 
a broad base to the under surface of the left 
lobe of the liver. The surface presented a soft 
purplish nodular, appearance, dangerously thin 
in spots, soft and spongy in consistency, easily 
compressible in its periphery, while its center 
was firm, fibrous, shiny and whitish in appear- 
ance, giving a crateriform effect. The remainder 
of the liver, the spleen and other abdominal or- 
gans were essentially negative. 

A portion of the tumor mass which was pedun- 
culated was excised for microscopic study which 
revealed dilated, cystic, thick and thin walled 
vessels which contained red blood cells. The 
lining endothelial cells were large and pale and 
had elongated nuclei. The adjacent liver paren- 
chyma was compressed and elsewhere the liver 
cells were pale, swollen, granular and vacuolated. 
The diagnosis was a cavernous hemangioma of 
the liver. 

The patient made an uneventful recovery 
from the operation. Two monthe later she was 
given deep radiation therapy which was followed 
by a considerable reduction in the size of the 
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epigastric tumor. At the present time, three 
years after operation, the patient feels well 
and recent x-ray studies show that the pressure 
defect on the lesser curvature of the stomach 
is receding. 

COMMENT 

The treatment of hemangioma is either by 
surgery, radiation therapy or a combination of 
the two. Surgical procedures are simplified if 
the growth has a pedicle (Morris, Peck, Morton, 
Shumacker). Serious complications, such as 
fatal hemorrhages, have occurred due to rupture 
prior to or at laparotomy. The excision must 
be made wide of the growth as hemorrhage, 
even a needle prick, may be uucontrollable. 
Tucker states that in the light of 
the newer surgical methods, particularly electro- 
surgery, surgeons could be bolder in attacking 
hepatic tumors. In the field of radiation thera- 
py, Ray described his successful result in an 
inoperable case. A course of roentgen therapy 
was instituted, alternating anterior and poste- 
rior fields, with average dosage of 300 to 370 
roentgen units. Over a period of four months, 
5,172 r.u. were administered, and the series re- 
peated to 4,602 r.u. after an interval of four 
months. 

Pozzi states that the total number of reported 
cases of angioma operated on up to 1933 was 36. 
Basing his figure on the results in these 36 
cases, he estimates the operative mortality at 
about 20 per cent. 

The operation is simple when the vascular 
connections with the liver are well defined and 
can be controlled by clamping and chain or over- 
lapping ligatures. The non-pedunculated or 
sessile growths which are embedded and incorpo- 
rated in the liver substance are practically in- 
operable. The whole left lobe from the level of 
the suspensory ligament has been repeatedly and 
successfully excised when a distinct sulcus or 
lime of demarcation separated the neoplasm 


(Cases reported by Ca- 


from the liver proper. 


banes, Celleoni, Peck). On the other hand, 


a simple exploratory lapsrotomy may cause 


death by the tearing of adhesions and the rupture 
of the thin pellicle covering of a large cavernoma. 
The same thing may happen from the strain of 
vomiting and increase in the intratumoral ten- 
sion or the steady hemorrhage from an explora- 
tory puncture. Such cases were reported by 
Cheora, Freund, Mantle, Jones, Borst, Pagen- 
stecher and Pozzi (Quo*ed by Pozzi). 

8 S. Michigan Avenue 
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CASE REPORTS 


Dermatitis Medicamentosa 
Caused by Mesantoin 


Jerome M. Greenhouse, M.D. and Eric Lehr, M.D. 


East St. Louis 


Mesantoin is a drug that has been shown to 
be of definite value in the control of grand mal 
type of epilepsy by many investigators, Among 
the side effects reported have been skin rashes’ 
of a generalized and morbilliform type accom- 
panied by imtense. pruritus. This side effect 
occurred in 3 patients (444%) of a group of 
67% epileptic patients. treated with Mesantoin in 
a dose of 0.3 to 0.4 Gm. (4/4 to 6 grains) daily ; 
the rash disappeared in about ten days after 
discontinuing the drug. One patient ran a 
temperature of 103° F for two days. Two of 
the three patients were subsequently given the 
drug again without toxic effects. The drug was 
again immediately stopped in the third patient 
when pruritus was reexperienced. Another in- 
vestigator? treated a total of 104 patients with 
Mesantoin and found %% experienced a skin 
reaction, ‘Three patients who developed a rash 
on dilantin sodium, precluding continued use of 
such, succeeded in taking Mesantoin, Lenox* 
reported 14% of 35 cases treated with Mesan- 


when they received 0.1 Gm. daily. 


toin developed a generalized measles-like rash. 
Ruskin‘ was the first to report a case of der- 
matitis medicamentosa due to Mesantoin in 
which the mucosal surfaces of all the body ori- 
fices were involved, ‘This occurred in a 10 year 
old white female after 12 days of Mesantoin in 
the dosage of 0.3 Gm. daily and was accompa- 
nied by a leukopenia with a relative neutro- 
penia and a terminal anemia. ‘This case term 
nated fatally with an exfoliative dermatitis, the 
patient having lost the superficial layer of the 
skin of two-thirds of the body. Ruskin also 
stated that in a series of cases treated with 
Mesantoin, 3.8% developed a scarlatinform rash 
This rash 
disappeared when treatment with the drug was 
discontinued, and did not reappear when the 
patient was again receiving the drug. By start- 
ing, the second time, with a smaller dosage and 
raising the dosage slowly, it was eventually pos- 
sible for the patient to receive 0.3 Gm. daily. 
We wish to present the second case reported 
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figure 1. Appearance of patient while taking Mesan- 
toin. 


of dematitis medicamentosa due to Mesantoin 
in which the mucous membranes of all the bodily 


orifices were involved. In contrast to Ruskin’s 


case, however, our case survived. 


Mrs. H. E., 50 yr. old female, with history of - 


yeriodic grand mal convulsions for many years, 
had been controlled with dilantin sodium until 
the summer of 1948, when she was switched to 
Mesantoin (0.3 Gm. B.I.D.). Within two weeks 
her skin began to itch and she broke out in 
small blisters. Mesantoin was stopped and di- 
lantin was substituted and her eruption subsided, 
On 8/11/48 her left breast was removed for 
adenocarcinoma. Post operatively, 1900 roent- 
gn units were given to each of small supra- 
clavicular nodes, breast and axillary areas, fol- 
lowing which there was a mild expected radia- 
tion reaction which soon cleared. While con- 
valescing at home, the patient was put back 
on Mesantoin and within one week a burning 
id itching rash reappeared with small blisters 
o her skin. The eruption began on the opera- 
live site as a red rash which gradually became 
generalized and appeared in the mouth, eyes, 
vagina and anus, necessitating rehospitalization. 

Physical examination on 9/19/48 revealed an 
acutely ill patient with a generalized florid 
eruption of multiform character. There was an 
etythematous almost solid sheet of dermatitis 
‘the upper half of the chest with its greatest 


intensity around the operative incision on the 
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Figure 2. Patient two weeks after Mesantoin was 
discontinued. 


left anterior chest. (Figure 1) There was a 
moderate purulent discharge from the upper 
part of the operative wound. Pinhead to. half 
dollar size erythematous oval macules were scat- 
tered over the rest of the body with both clear 
and hemorrhagic vesicles and bullae in the cen- 
ter of many of the macules. The lips were fis- 
sured, bleeding and covered with blebs, erosions 
and exudate. The tongue was swollen, bright 
red and fissured. ‘The entire oral mucosa was 
angry appearing and denuded with shreds of 
eroded epithelium hanging loosely and easily 
wiped away with a sterile swab. The eyelids 
were adherent and a purulent discharge escaped 
from the lid margins due to a severe conjunti- 
vitus. The vaginal and anal mucosae presented 
a similar picture to that of the mouth. The 
rest of the physical examination was essentially 
normal. 

There was pain and burning in the mouth, 
vagina and anus, and the patient was unable to 
take either liquids or solids by: mouth. The 
temperature varied from 101° to 105°°F. until 
two days after stopping Mesantoin, following 
which the temperature gradually became nor- 
mal, except for slight elevations from time to 
time until the date of discharge on 10/11/48. 
These slight elevations were probably due to 
absorption from the infected operative wound 
in the left axilla, which finally healed completely. 

As indicated above, the patient gradually im- 
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proved after the Mesantoin was stopped. The 
skin and mucosal lesions subsided and gradually 
faded away. Within one week the patient was 
able to take fluids by mouth and in the second 
week of convalescence, solids were taken by 
mouth. At the time of discharge, she was en- 
tirely free of all skin and mucosal lesions. 
(Figure 2) 

Laboratory Data: Blood count showed a 
moderate secondary anemia. The W.B.C. was 
19,650 on 9/20/48, on 9/23/48 it was 3,000 
and on 10/7/48, 4,360. The differential count 
was within normal limits at all times except on 
9/25/48, when, with a total W.B.C. of 4,100, 
there were 25 eosinophiles and 15 lymphocytes. 
The urine was normal. The sedimentation rate 
was 34 mm. per hour on 9/24/48. The total 
proteins were 5.8 with albumen 3.4 and globulin 
2.4. A differential done on one of the bullae 
showed the following: seg., 15; lymph, 39; 
mono., 37; eos, 6. 

The systemic therapy consisted of penicillin 
for two weeks, 1 Gm. streptomycin daily for 
one week, intravenous glucose, one 500 cc blood 
transfusion and 100 mg. nicotinamide I.M. 
q.i.d. Locally, mild anti pruritic lotions and 
colloidal baths were used on the skin. Sodium 
perborate mouth wash and iodized phenol swabs 
were used in the mouth, while 2% aqueous so- 
lution of gentian violet was applied to the anal 
and vaginal mucosae. Boric acid solution was 
used to lavage the eves daily. After the patient 
was able to swallow liquids, elixir sodium sali- 
cylate was given daily for one week. The op- 
erative incision was dressed with xeroform and 
boric acid ointments. 

Similar Reaciions From Other Amti-Convul- 
sive Drugs.—Other drugs used in the treatment 
of epilepsy give rise to bullous eruptions of the 
type herein described. Among these are Tridi- 
one, and recently a case was reported resulting in 
blindness in a 614 yr. old boy®. Lenox* noted 
that of the side effects in 230 patients treated 
with Tridione, skin reactions were encountered 
more often than with phenobarbital or dilantin 
sodium. There was either a generalized measles- 
like rash or minute hard papules in the skin of 
the face or forehead. One patient had erythema 
multiforme with leukopenia and fever. In all 
but a few instances, tolerance to the drug could 
be established by first withdrawing it and then 
giving small and slowly increased amounts. 


~ rash, fever, eosinophilia, stupor and granulocy- 


DeJong* reported a skin eruption on one patient 
(1.6%) in a series of 60 patients treated with 
Tridione. 


A case of ectodermosis erosiva pluriorificialis 
in an 11 yr. old white girl was reported by Ellis’ 
following the ingestion of 0.1 Gm. of dilantin 
sodium twice daily for three weeks. Several 
other cases of dermatitis medicamentosa have 
been reported in literature since the introduction 
of dilantin sodium. 

Dermatitis medicamentosa with mucosal in- 
volvement due to barbiturates showing an ery- 
thema multiforme-like pattern on the skin is 
reported by Montgomery.’® Millard® reports a 
fatal case of erythema multiforme bullosum with 
involvement of the mucous membrane orifices. 
Moss and Long® reported two cases of severe 
bullous lesions of the skin and mucous mem- 
branes due to phenobarbital, and pointed out the 
close resemblance to ectodermosis erosiva pluri- 
orificialis. They express the belief that in 
some cases reported under this diagnosis, pheno- 
barbital may have been the causative factor. 

Nirvinol, used in the treatment of chorea, is 
a highly toxic drug which may cause a macular 


topenia. 

Chemica] Similarities—Comparison of the 
structural formulas of the most commonly used 
anti-convulsants will show their close chemical 
similarity and relationship. (Figure 3). Dilan- 
tin sodium and Mesantoin are both hydantoin 
derivatives. They may be considered as de- 
rivatives of a cyclic condensation product of 
urea and acetic acid, whereas phenobarbital is a 
derivative of the cyclic condensation product of 
urea and malonic acid. It is noted that one 
phenyl group of the dilantin sodium is replaced 
by an ethyl group in Mesantoin; in addition, 
the double bond nitrogen atom in dilantin 
sodium is replaced by a methyl group in Mesan- 
toin. Furthermore, dilantin sodium is used in 
the form of the sodium compound, whereas Mes- 
antoin is sodium-free and has the chemical char- 
acteristics of a weak acid. ‘Tridione is not a 
hydantoin derivative,’! but is related in structure 
to Mesantoin in that an oxygen atom has been 
substituted for the No. 1 nitrogen of Mesantoin, 
and two phenol groups have been substituted 
for the ethyl and phenyl groups on C No. 5. 
N irvanol differs from phenobarbi‘al by having 
one CO group less and differs from Mesanto= 
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Figure 3. Structural chemical formulae of commonly 
used anti-convulsant drugs. 

which has a CH; group in place of an H atom 
attached to one of the N atoms. Mesantoin 
seems to be less toxic, but is a hydantoinate, 
and, in persons sensitive to this chemical group, 
abnormal reactions should be expected. 


DISCUSSION 


The case reported fulfills most of the criteria 
for the diagnosis of dermatitis medicamentosa. 
There was a history of a skin eruption following 
ingestion of Mesantoin which disappeared upon 
discontinuance of the drug. Several weeks later, 
when Mesantoin was readministered, a similar 
eruption appeared which also resolved upon 
stopping the drug (therapeutic test). 


Localzo,’? commenting on Ruskin’s 
brought out the fact that the patient reported 
om had already shown dermal sensitivity to a 
variety of drugs, including dilantin, phenobarb 
and sulfonamides. He also states that small 
dosages can initiate a rash in skin-sensitive pa- 
tients. The severity and duration of the rash 
are dependent to a large extent, on the degree 
of the patient’s sensitivity and are not neces- 
sarily related to the amount of drug ingested. 


To our knowledge, this is the first non-fatal 
tase of dermatitis medicamentosa with pluriori- 
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case, 


ficialis involvement. Noteworthy, also, is the 
fact that the eruption appeared originally over 
the operative wound site (Koebner phenome- 
num). 

-The erythema multiforme bullosum type of 
dermatitis medicamentosa with pluriorificialis 
involvement should be differentiated from ecto- 
dermosis erosiva pluriorificialis and the Stevens- 
Johnson syndrome. In the original two cases 
presented by Stevens-Johnson** there were no 
subjective symptoms of pain or itching at any 
time. Also, a skin eruption from drug ingestion 
was ruled out by careful inquiry which showed 
that no drugs whatever had been administered 
in either case. Lever’ points out that severe 
erythema multiforme with involvement of mu- 
cous membranes must be differentiated from 
eruptions due to drugs, while Keil’ states that 
erythema multiforme exsudativium (Hebra) 
should be differentiated from drug eruptions. 
He also states that ectodermosis erosiva pluri- 
orificialis and Stevens-Johnson syndrome are 
merely variants of erythema multiforme exsu- 
dativum. Andrews'® states that ectodermosis 
erosiva pluriorificialis and Stevens-Johnson dis- 
ease must be differentiated from drug eruptions. 
Perhaps pruritus and a history of a drug inges- 
tion may aid in differentiation. Of course, the 
final criterion, as pointed out above, is a reap- 
pearance of the same eruption upon readminis- 
tration of the drug. 


SUMMARY 


A case of dermatitis medicamentosa due to 
Mesantoin involving the skin and mucous mem- 
branes of all the bodily openings is reported. 


The chemical relationship of Mesantoin to 
related drugs causing similar rashes is pointed 
out. 


The differentiation from Stevens-Johnson syn- 
drome and ectodermosis erosiva pluriorificialis is 


stressed. 
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RESEARCH FELLOWSHIPS 


The American College of Physicians announces 
that a limited number of Fellowships in Medi- 
cine will be available from July 1, 1951-June 30, 
1952. These Fellowships are designed to pro- 
vide an opportunity for research training either 
in the basic medical sciences or in the application 
of these sciences to clinical investigation. ‘They 
are for the benefit of physicians who are in the 
early stages of their preparation for a teaching 
and investigative career in Internal Medicine. 
Assurance must be provided that the applicant 
will be acceptable in the laboratory or clinic 
of his choice and that he will be provided with 
the facilities necessary for the proper pursuit 
of his work. The stipend will be from $2,200 
to $3,200. 

Application forms will be supplied on request 
to The American College of Physicians, 4200 
Pine Street, Philadelphia 4, Pa., and must be 
submitted in duplicate not later than October 1, 
1950. Announcement of awards will be made 


November, 1950. 


COURSE IN POSTGRADUATE 
GASTROENTEROLOGY 


The National Gastroenterological Association, 
announces that its course in Postgraduate (Gas- 
troenterology will be given at the Hotel Statler 
in New York City on October 12, 13, 14, 1950. 


The course, which will again be under the 
personal direction of Dr. Owen H. Wangensteen, 
Professor of Surgery, University of Minnesota 
Medical School, will cover the following subjects: 
Diseases of the Mouth; Diseases of the Esoph- 
agus; Peptic Ulcer Diseases of the Stomach; 
Diseases of the Pancreas; Cholecystic Disease; 
Psychosomatic Aspects of Gastrointestinal Dis- 
ease ; Diseases of the Liver; Diseases of the Colon 
and Rectum and other miscellaneous subjects 
including Pathology and Physiology, Radiology, 
Gastroscopy, etc. 


For further information and enrollment write 


to the National Gastroenterological Association, 
Dept. GSJ, 1819 Broadway, New Yc k 23, N. Y. 
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FIRST SESSION, MAY 23, 1950 

The first meeting of the House of Delegates of the 
Illinois State Medical Society was held in the Abraham 
Lincoln Hotel, Springfield on Tuesday, May 23, 1950. 

The meeting was called to order at 3:25 P.M. by 
the President, Dr. Walter Stevenson, Quincy. 

The first order of business was the roll call of the 
officers and members of the Council. 

The next order of business was the report of the 
Credentials Committee. 

DR. E. S. HAMILTON, Kankakee: The Creden- 
tials Committee has certified 5 officers, 17 members of 
the Council and 138 regularly elected delegates, mak- 
ing a total of 150 present. I move you that this con- 
stitute the official voting strength for this meeting. 
(Motion seconded by Dr. E. E. Davis, Avon, and 
carried). 

THE PRESIDENT: The next order of business 
is the approval of the Minutes of the annual niceting 
for 1949 as published in the July-August issues of the 
Illinois Medical Journal. 

DR. W. E. KITTLER, Rochelle: If there are no 
objections or corrections, I move that the Minutes be 
accepted as published in the July-August, 1949 issues 
of the Illinois Medical Journal. (Motion seconded by 
Dr. Mather Pfeiffenberger, Alton, and carried). 

THE PRESIDENT: The next order of business 
is the appointment of Reference Committees. The 
following Committees have been appointed: 

Committee on Attendance: Drs. Albert Mickow, 
Chairman, George E. Kirby, Anders Weigen and James 
K. Rosson. 

Committee on Reports of Officers: To receive and 
Teport on reports of: President, President-Elect, Sec- 
tetary-Treasurer: Drs. Mather Pfeiffenberger, Chair- 
man, Frank P. Hammond, Dale E. Scholz and Frank 
Fowler, 
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HOUSE OF DELEGATES 


Committee on Reports of Councilors: To receive and 
report on: reports of: Chairman of the Council, 
Reports of Eleven Councilor Districts and Councilors- 
at-large: Drs. R. C. Oldfield, Chairman, C. Ellsworth 
Black, Fred H. Muller and J. J. Grandone. 


Committee on Reports of Standing Committees: To 
receive and report on reports of : Committee on Medi- 
cal Service and Public Relations, Committee on Medical 
Testimony, Committee on Medical Education and Hos- 
pitals, Medico-Legal Committee, Medical Benevolence 
Committee and Committee on Archives: Drs. Charles 
H. Phifer, Chairman, B. E. Montgomery, Frank F. 
Maple and Frank Deneen. 


Committee “A” on Reports of Council Committees: 
To receive and report on reports of: Educational Com- 
mittee, Scientific Service Committee, Postgraduate 
Committee, Fifty Year Club Committee, Medical Eco- 
nomics Committee and Committee on Physical Therapy: 
Drs. Frank M. Hagens, Chairman, R. Greening, D. 
H. Trumpe and Elmer V. McCarthy. 


Committee “B” on Reports of Council Committees: 
To receive and report on reports of: Advisory Com- 
mittee, Illinois Public Aid Commission, Constitution 
and By-Laws Committee, Advisory Committee, Ameri- 
can Academy of Pediatrics, Committee on Prepaid 
Medical and Surgical Care and Committee on Mental 
Hygiene: Drs. G. Henry Mundt, Chairman, Charles 
Allison, S. M. Goldberger and David B. Freeman. 


Committee “C” on Reports of Council Committees: 
To receive and report on reports of: Committee on 
Cancer Control, Committee on Tuberculosis Control, 
Committee on Venereal Disease Control, Advisory 
Committee, Veterans Administration and Committee on 
Military Affairs and Emergency Medical Service: 
Drs. J. H. Edgcomb, Chairman, Casper Epsteen, Peter 
B. Rumore and G. E. Johnson. 


Committee “D” on Reports of Council Committees: 
To receive and report on reports of: Committee on 
Rural Medical Service, Crippled Children’s Clinic Com- 
mittee, Committee on Industrial Health, Maternal Wel- 
fare Committee and Ethical Relations Committee: 
Drs. James H. Hutton, Chairman, James C. Ellis, 
Robert Mustell and T. G. Knappenberger. 

Committee to Receive and Report on: The reports 
of: The Editors, Illinois Medical Journal, Committee 
on Scientific Work, President, Woman’s Auxiliary, 
Advisory Committee, Woman’s Auxiliary and Advisory 
Committee, United Mine Workers: Drs. Ralph Mc- 
Reynolds, Chairman, Karl L. Vehe, C. Paul White 
and Harry J. Dooley. 

Committee on Miscellaneous Business: To receive 
and report on the reports of : Committee on Nutrition, 
Committee on Medical History, Advisory Committee — 
State Commission on the Chronically Ill, Illinois Dele- 
gates to the A.M.A. and any other matters referred 
by the President: Drs. M. M. Hoeltgen, Chairman, 
V. B. Adams, A. C. Taylor and Walter Baer. 

Committee on Resolutions: To receive and report 
on resolutions introduced at the First Meeting of the 
House of Delegates: Drs. P. R. Blodgett, Chairman, 
W. W. Fullerton, Harold W. Miiler and Bernard Klein. 

THE PRESIDENT: The next order of business 
is the presentation of annual reports. These have been 
published in the Handbook but they can be supple- 
mented if so desired. The Chair will rule about 
supplementary reports. Some of them may be very 
long; if they are very short they will not take much 
of your valuable time. I would rule that the Chairman 
who is making the report or any member of the Com- 
mittee who has a supplementary report will turn it over 
to the Reference Committee without reading. 

DR. OSCAR HAWKINSON, Oak Park: I move 
that we accede to your wishes. (Motion seconded by 
Dr. E. E. Davis, Avon and carried). 

THE PRESIDENT: There is one supplementary 
report which we will hear, Dr. Stanley Olson, Dean 
of the University of ‘Minois, appearing for Andrew C. 
Ivy. 


1950 REPORTS OF 
OFFICERS AND COUNCILLORS 
REPORT OF THE PRESIDENT 
This is a report of progress. The American medical 


profession, which, as you know, has been thrust into a 
position of leadership in this 20th Century fight to keep 
America free, has made and continues to make definite 
progress in the effort. The Illinois State Medical 
Society, in all its various undertakings, is for the 
most part carrying its full share of the burden. 
Summarizing briefly the most important phase of 
our program, I might point to three major facts: 
One, the indications of the moment are that a full 
scale compulsory sickness insurance program has been 
shunted to the sidetrack for the time being, as a result 
of our efforts and those of our allies. Nevertheless, 
we must continue on the alert. In the minds of all the 
do-gooders in Washington, socialized medicine still is 
the major program, but now (two) they are seeking a 
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sort of piecemeal approach to Socialism that keeps us 
fighting one minor step after another. Three, the im- 
minence of the Congressional elections gives us a unique 
opportunity to abandon our hitherto defensive role and 
go on the offensive to help elect men who will resist 
all forms of State Socialism, including socialized 
medicine, whether by way of S. 1679 or the various 
“fringe-bills” in the last year. 

THE PRESIDENCY—Your president has been ex- 
ceedingly busy in the last year traveling to various 
parts of the state addressing medical societies, non- 
medical organizations, and non-medical audiences. | 
have obtained a great number of anti-Socialism reso- 
lutions and delivered some sixty public addresses, It 
has been a great pleasure to do this because it is so 
easy to prove to people that medicai care in_ this 
country is just what they need and what they still 
want. Many non-medical people are horrified when 
they learn what socialized medicine will mean to 
medical care in this country and how far along to- 
wards a total socialistic state we will be if a socialized 
medical program on a national level should be put into 
effect. 

I have attended every meeting of the Council of the 
Society. I have attended a great many of the various 
committee meetings and altogether it has been a very 
happy year, in which I have tried to contribute in my 
feeble way, of energy and time toward making the pro- 
fession in this state a bigger and better one. We are 
doing a good job of medical care in this state and I 
have heard no complaints anywhere in Illinois that the 
medical profession is not fulfilling its duty to the people. 
It has not been my privilege to attend all of the 
postgraduate" conferences, but I have attended a num- 
ber of them and I am on the program of several more 
before the year is out. 

THE COUNCIL—Having attended many Council 
meetings, including my service. as Councilor of the 
Sixth District, I am now in a position to invite your 
attention to the ever increasing economic business of 
the society, which necessarily must be composed in the 
interval between the annual deliberations of the House 
of Delegates. In years past, the regular business of 
that body, begun during the morning of Sunday desig- 
nated for the meeting, used to be completed during 
the morning session; now the meetings last into mid- 
afternoon. In addition, many Council members belong 
to special committees which meet on the afternoon 
and evening before the regular session. One committee 
even meets as early as 7:00 a. m. on Sunday. The 
result is that it usually now takes a day and a half 
to two days to handle the society’s affairs. 

The Council as a whole and its individual members 
deserve your appreciation. The Chairman of the 
Council, Dr. Oscar Hawkinson, has made a fine 
presiding officer during the past year and I want to 
recognize and officially commend his energy, his out- 
standing fairness and his many courtesies to the 
Council. 

THE SECRETARY-TREASURER—Dr. Harold 
M. Camp, in whom you have bestowed your confidence 
for 26 years now, is an almost indispensable officer of 
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your Society. Under his direction, the completely able 
and efficient headquarters corps functions faultlessly. 
The business of this office has multiplied by leaps and 
bounds and nothing but praise can be said as to the 
efficiency, energy and the earnest endeavors of Dr. 
Camp. 

THE EDITOR, THE EDITORIAL BOARD, 
THE JOURNAL COMMITTEE—The Illinois Medi- 
cal Journal is certainly one of the most outstanding 
scientific publications of its type. The editorials are 
well written and timely. The scientific articles are 
well selected and of great educational value and other 
features of the Journal are all that could be desired. 
For all this, thanks are due to the editor, Dr. Camp, to 
his able new associate, Dr. Theodore R. Van Dellen. 

Much praise should likewise be given to the Edito- 
tial Board, whose chairman is Dr. James H. Hutton. 
That Board, which goes over the various articles sub- 
mitted for publication has shown unfailingly excellent 
judgment in the selection of the articles. The Journal 
Committee, under the able direction of Dr. Harry 
M. Hedge, has done an excellent job so far as the 
business side of the Journal is concerned and Mr. L. E. 
Malley has proved to be an able business manager. 
The process of rehabilitating and modernizing the 
Journal typographically has been carried on skillfully 
and painlessly and the publication as a result is one 
of which we can all be proud. The Journal deserves 
our unstinted support and those responsible for its 
excellence our heartfelt thanks. 

THE ILLINOIS DEPARTMENT OF PUBLIC 
HEALTH—It is most gratifying to know that Dr. 


Roland Cross is still the head of this important de- 
partment of our state government and I am sure we 
owe Governor Adlai E. Stevenson, who saw the wis- 
dom of continuing Dr. Cross as Director, an expression 


of commendation. The Department is a distinct part 
of the activities of the Illinois State Medical Society 
and I hereby personally acknowledge the fine cooper- 
ative spirit of its entire personnel under Dr. Cross in 
our efforts to improve the health of the people of 
Illinois. I will dispense with further discussion of Dr. 
Cross’ excellent work, for I know you will be deeply 
interested in his own reports, particularly as they con- 
cern the establishment of county public health units 
and the building of new hospitals. In all his many 
activities Dr. Cross has fought a good fight for the 
public good and always in such a way as to earn our 
sincere praise. 

PUBLIC RELATIONS—Events of the last decade 
have finally awakened the medical profession to the 
fact that for a century we have neglected to keep the 
public abreast of our unselfish interest in and efforts for 
all that pertains to the good health of the people of 
the State of Illinois. Thanks to the wisdom of Dr. 
James H. Hutton of Chicago and the Council over 
the last quarter-century, we now have one of the best 
wublic relations departments in the nation charged with 
the duty of overcoming that ancient fault. The report 
of the Committee on Medical Service and Public 
Relations cannot fail to impress upon you the vast 
amount of work being done for us. In no small way 
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the service it contributes has made us all conscious of 
our responsibilities and helped us to dispel many of 
the misunderstandings prevalent in the public mind 
regarding our aims and endeavors. 

Following the resignation of Dr. Hutton as chair- 
man of this committee, we were able to induce Dr. 
Percy E. Hopkins of Chicago to take over the post. 
Results speak for themselves. Dr. Hopkins has done 
magnificent work, and has earned great commendation 
for his devotion to duty. 

In his efforts he has the aid of an able executive 
in the person of Mr. James C. Leary, who is the 
director of public relations for the society. Mr. Leary’s 
intelligence, keen mind and unflagging diligence have 
been outstanding, and his work has set a pattern in 
many respects for programs of other state medical 
societies. This one activity, public relations, has been 
an outstanding achievement of this Society and, I am 
sure, has done a great deal of good not only for the 
profession but also for the public. 

The society has also been served with energy and 
ability by its General Counsel, Mr. John W. Neal, 
whose difficult and delicate task it is to act as official 
observer and advisor for the society in medico-legal 
and medical legislative affairs. 

The chairman and the committee, with which the 
president is affiliated ex officio, have cooperated with 
many other groups and they are deserving the highest 
enconiums from this society. 

Before leaving this subject, I feel that it is my 
duty to point out to you the importance of the com- 
ing year in our fight to the death, both as patriotic 
citizens and as medical men, against Socialism in all 
its forms. With congressional elections to be held in 
November, it is essential that our campaign of public 
education be stepped up materially and it will probably 
be necessary to set aside additional funds for the use 
of the Committee on Medical Service and Public Re- 
lations to be expended at its discretion when, as and if 
needed in the many-front warfare in which they are 
shock troops. We are in the greatest battle of our 
lives, both for the goed of our country and the preser- 
vation of our professional freedom. It is the most 
important activity of the society, and everything else 
could well be subordinated to it, if necessary, as is the 
case in many other state societies. No effort can be too 
great, individual or collective, and all our energy and 
resources must be made available on instant call for it. 
What will any medical society’s reserve funds be worth 
if Socialism prevails? A single brief amendment to © 
the tax laws could sweep them out of existence over- 
night—and undoubtedly would if a “rubber-stamp” 
Congress is elected. I submit this fundamental thought 
for the most serious consideration of the House of 
Delegates. 

THE EDUCATIONAL COMMITTEE—The Edu- 
cational Committee, under the able chairmanship of Dr. 
Charles P. Blair, goes on with its splendid program 
of health education staried many years ago. Its re- 
port, I am sure, will prove most interesting to the 
House of Delegates. Miss Ann Fox, its secretary, has 
done well in the routine activities of the program and 


in addition has aided in the development of a pioneer 
health education program on WGN-TV, a Chicago 
television station. The program has built up a high 
level interest in the limited area now served by tele- 
vision and I am certain its importance and influence 
will expand with the development of this new medium. 

POSTGRADUATE AND SCIENTIFIC SERV- 
ICE COMMITTEES—It seems almost unnecessary to 
mention these committees. They, of course, will have 
a detailed report. As in years past ever since its 
inception, the work of these committees have shown 
by results their value to the Society. Each year sees 
an increase of postgraduate conferences. The fact 
that more and more areas demand these meetings 
speaks well for the good being accomplished. In ad- 
dition to the postgraduate conferences, these committees 
stand ready at all times to aid any county society 
with their scientific programs. Dr. Robert Berghoff 
deserves credit for the splendid results accomplished 
by these activities. 

RURAL MEDICAL. CARE—The work of. this 
committee, under the forceful guidance of Dr. Harlan 
English, has not only attracted the attention and ad- 
miration of the profession and people of this state, 
but is an examplar for other state societies. The com- 
mittee is extremely active and has held many many 
meetings. In cooperation with the Illinois Agricultural 
Association, this committee has now filled each year 
our contemplated goal of four medical students each 
year. This praiseworthy program is outstanding and 
is doing much to offset the criticism of the profession 
regarding so-called failure to furnish medical care 
to the rural areas of this state. Much praise is due 
this committee and to Dr. English, its chairman. 

MILITARY AFFAIRS AND EMERGENCY 
MEDICAL SERVICE—The chairman of this com- 
mittee, Dr. Earl H. Blair, is sincerely interested in 
the activity, and has made great personal sacrifices in 
his realization of the potential dangers arising from 
our international blundering and in his desire to serve 
his profession and the people of Illinois. I am sure 
that you will read his report with great interest. Dr. 
Blair has done a good job not only during the past 
year on this committee but he also served us for a 
number of years. He has earned our sincere gratitude. 

COMMITTEE ON MEDICAL EDUCATION 
AND HOSPITALS—This committee will of course 
have a report of its activities during the past year. 
However, I do want to state that the committee has 
been called on a number of times to investigate and 
to report with recommendations on matters properly 
referred to it. This committee has functioned well and 
has done a grand job. Their reports to the Council 
have been complete and informative thus enabling the 
Council to solve many problems intelligently and suf- 
ficiently. Much praise is due to Dr. Willard O. 
Thompson and his committee. 

COMMITTEE ON MEDICAL BENEVOLENCE 
—At long last, this committee under the able guidance 
of Dr. Oscar Hawkinson is no longer handicapped by 
tie lack of funds. This work is carried on quietly 
and efficiently and I can assure you that every appli- 


cation for benefits from this fund is given fair and 
impartial consideration. I commend this meritorious 
committee. 

COMMITTEE ON MEDICAL ECONOMICS— 
This committee is rendering increasingly better service 
to the Society. The pages allotted to the committee 
in the Journal are being used every month and the 
articles are well worth the attention of the general 
profession. Thanks to the committee and to the 
Chairman, Dr. Chauncey Maher. 

ADVISORY COMMITTEE TO THE ILLINOIS 
PUBLIC AID COMMISSION—Dr. Everett Cole- 
man still continues as Chairman of this important 
committee. The committee has excellent cooperative 
activity with the Executives of the Commission and 
has its full confidence. Medical problems are left 
pretty much to the decision of this Advisory com- 
mittee and I am glad to commend the committee for 
its excellent and painstaking work. 

THE WOMAN’S AUXILIARY—The Woman's 
Auxiliary has carried out its functions with great 
earnestness and devotion. I think too few of us 
realize how important the auxiliary is to the society. 
The women associated with this very important de- 
partment of our society can do much to improve our 
public relations and they have never yet failed to 
respond energetically to the often severe demands made 
on them. The Cook and Sangamon County auxiliaries 
have been especially active in cooperation with our 
public relations program. They are also interested in 
doing all that they can to furnish material to complete 
the medical history of Illinois. The auxiliary can 
continue with our encouragement to be a great asset 
to our society. My praise to them and sincere thanks. 

SOCIETY FINANCES—The increasing amount of 
business which our society is called on to perform has 
been a severe drain on our resources. The financial 
report will show that we are not quite as well off at 
the end of this year as we were last year. But there 
are good reasons for it. We had to dip into our re- 
serves to accomplish our purposes. That is why sur- 
plus money is stored up. If ever there was a time 
in the history of medicine when an emergency pre- 
sented itself, it is now. I know that the finance com- 
mittee has done its earnest best to keep expenses down, 
but there are some expenses which are unavoidable. 

The finances of this society are looked after by the 
very able and conscientious Dr. Edwin S. Hamilton, 
Dr. Charles P. Blair, and Dr. Arkell M. Vaughn. They 
devote much time to consideration of bills rendered and 
I want to thank them personally and in the name of the 
society for the good job they have done. 

GRIEVANCE COMMITTEE—Those of you who 
have followed our medical magazines, particularly The 
Journal of The American Medical Association are cog- 
nizant, I am sure, of the advice that every state society 
and every county medical society should have a griev- 
ance committee to receive complaints from the public 
regarding medical service and to investigate and act 
on them. This was adopted in one of the larger 
downstate societies and others are in the process of 
establishing such groups. I would recommend that the 
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House authorize such a state committee and repeat 
the suggestion formally at this meeting to all our 
component societies. Such committees can serve well 
to back up our public relations campaign and to elimi- 
nate grievances on which antagonists are often based— 
especially overcharging. 

In closing, I congratulate the society on the scien- 
tific work which has been accomplished. And I must 
call your attention to the devotion to duty and to 
public welfare of the many committee chairmen and 
members through whom the multifarious activities of 
the society are carried out. Without their freely-given 
volunteer help, your officers and your society would 
be powerless. I have touched on only a few of the 
more generally known groups, but there are dozens 
more who have earned our sincere and heartfelt thanks 
and commendations. 

I particularly wish to congratulate all the members 
of the profession in this society for the splendid co- 
operative spirit that they have manifested in our fight 
against socialized medicine. We must not fail to 
continue these efforts in the future. Now is the 
time to follow up the victories which we have already 
obtained. Let us once and for all put to sleep forever 
the agitation which goes on at Washington, by mobi- 
lizing public sentiment to send to Congress men who 
will block forever the minority groups seeking to 
socialize the medical activities of this country. In re- 
tiring from this office I am sure that you have selected 
an excellent President for next year. I know that he 
will be surrounded by a splendid corp of assistants and 
that the administration of Dr. Harry M. Hedge will 
enjoy the same cooperation that so many of you have 
rendered to me. I want to thank you very much for 
the great honor you have given to me by letting me 
serve you and our great profession as your President. 
I will always render whatever aid I can to the profes- 
sion of this great state. 

Respectfully submitted, WALTER STEVENSON, 
M. D., President. 


REPORT OF THE PRESIDENT-ELECT 
The work of the past year has been fairly heavy 


but, as I am told, only an introduction to what is in 
store for me in the year to come. 

Since the first of January, 1950, I have been out of 
the city on seven appointments and have filled twenty- 
one speaking engagements. Some of these have been 
on scientific subjects and some on our stand in the 
Opposition to socialized medicine. I feel that there 
has been a definite progress made toward giving the 
people at the grass roots level a sound basis for their 
Opposition to socialized medicine and eventually if that 
comes then the socialized state. 

It has been a very enjoyable year in association with 
the various county and district organizations and with 
the various officers in the county, state and national 
Societies. I greatly appreciate the honor that the 
Society has given me during the past year and its 
hearty reception wherever I have appeared. 

I trust that all problems which may arise during the 
next twelve months may be satisfactorily adjudicated 
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by the help of conferences, committees, and the advice 
of individual members. 

Respectfully submitted, HARRY M. HEDGE, 
M. D., President-Elect. 


REPORT OF THE SECRETARY-TREASURER 

At the midcentury meeting of the Illinois State 
Medical Society we are confronted with many prob- 
lems a far cry from those faced in 1900. At that 
time reports at the annual meeting were being pre- 
sented by special committees on such subjects as 
pneumonia, tuberculosis, typhoid fever and many 
other diseases. The routine reports of these com- 
mittees before the House of Delegates until the 
year 1899, were published in book form and sold 
to members at the actual cost of publication. 

Today we face continuous efforts to increase 
bureaucratic control over many activities of the 
American people and to decrease incentives for a 
continued free and competitive economy. This 
nation was founded on the principles of free enter- 
prise which applies not only to the practice of medi- 
cine but also to all endeavors which have made this 
a truly great country. 

THE SUBJECT OF DUES.—Two years ago 
the American Medical Association started its Na- 
tional Education Campaign. The first year it was 
financed largely by voluntary donations on the 
part of the membership in the form of a special 
assessment. This received much comment in the 
press, over the air and from the rostrum. Approxi- 
mately 85 per cent of the members of this Society 
paid the assessment. This office still receives an 
occasional check for the 1949 special assessment 
from physicians who are paying their state society 
and A. M. A. dues. 

At the Interim Session of the A. M. A. in Wash- 
ington last December, the House of Delegates, for 
the first time in 102 years, unanimously voted to 
assess annual dues against members. These dues 
are to be collected at either the county or state level 
according to the policies of the individual state or 
territorial medical society. The Board of Trustees 
of the A. M. A. has devoted much time to the devel- 
opment of plans governing this activity and to 
considering seriously the problems concerning mem- 
bers of state societies who are exempt from the 
payment of dues at the county and state levels. 

Official reports from the Board have been pub- 
lished in the Journal of the A. M. A., in our Illinois 
Medical Journal, and sent out from this office to 
all component societies. Articles have gone out 
from this office in the Secretary’s Newsletter. The 
April 1 issue of the JAMA carried an official state- 
ment from the Board of Trustees in the form of 
questions and answers, giving factual information 
on the subject. It is shown that all members of 
the A. M. A. shall pay dues with the exception of 
those in three specific categories : 

1. Members for whom the payment of dues con- 
stitutes a financial hardship as determined by their 
local medical societies. 
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2. Members in actual hospital training for not 
more than five years after graduation from medical 
schools. 

3. Members who have retired from actual practice. 
“In a)) instances, exemption may be allowed only ii 
the member is also exempt from state and county 
medica) society dues.” 

We have been asked if the $25.00 dues for 1950 
includes Fellowship dues and the subscription to 
the JAMA. Fellows of the A. M. A., in addition 
to the $25.00, must pay $12.00 Fellowship dues and 
Journal subscription. This amount is the regular 
charge for the JAMA without Fellowship. 

Membership in the A, M. A. is granted automatically 
to members of county and state societies. To be- 
come a Fellow, a member must submit a regular 
Fellowship form which is referred to the A. M. A. 
Judicial Council for determination as to eligibility. 

Another question asked frequently is whether 
members can pay county and state society annual 
dues without paying A. M. A. dues, and still be 
retained on our membership roster. At the present 
time there is nothing in the By-Laws of this Society 
which refers in any way to A. M. A. dues. For the 
current year we are permitted to accept state society 
dues without A. M. A. dues, and retain the member 
on our membership roll. Whether or not this will 
apply next year is dependent largely on the actions 
of this House of Delegates. We are informed that 
there are a few component societies in Illinois 
which have set their county society dues for 1950 
to include state society and A. M. A. dues. In 
these societies the problem of dropping a member 
for nonpayment is a local problem. 

The A. M. A. House of Delegates may amend 
the present procedure at the national level when 
they meet in San Francisco in June. 

Everyone realizes the value of the National 
Education Campaign in bringing to the people the 
story of compulsory health insurance and what it 
would mean to have a federally controlled medical 
care plan in operation. Thousands of resolutions 
passed by various groups and organizations through- 
out the country reflect the reactions of public opin- 
ion, not only as it affects medical care, but also as 
it affects hospital care and medical education. 

A careful reading of the Annual Reports published 
in this Handbook will show what has been accom- 
plished in this field by the active participation of 
this Society with the A. M. A. and other state and ter- 
ritorial societies. We have endeavored to impart 
as much information as possible in the columns of 
the Illinois Medical fournal during the past year, 
especially in its editorial section. 

THE SECRETARY’S NEWSLETTER—Over a 
year ago we began sending out the monthly Secretary’s 
Newsletter. It has become quite popular and we con- 
stantly have been adding new names to the mailing 
list until at this time, there are some four hundred 
mailed each month. Copies go to all component and 
branch society presidents and_ secretaries, members 
of the Council, etc. Anyone desiring to receive this 


Newsletter may do so by notifying the office to that 
effect. 

We endeavor to put last minute information in the 
Newsletter, and it frequently is reprinted in compo- 
nent society bulletins which come back to the office, 
With more than 250 medical Journals and _ bulletins 
coming in to the office each month, we have a vast 
supply of material available. The Newsletter is large- 
ly the responsibility of the Secretary’s Executive As- 
sistant, Frances C. Zimmer. 

THE NATIONAL EDUCATION CAMPAIGN— 
We have been constantly in touch with the headquar- 
ters office of the National Educational Campaign, 
Many thousands of pieces of literature have gone out 
to members of this Society from the Secretary’s office, 
When we came home from the 1949 annual meeting 
we found more than a ton of this literature in -our 
office sent us by Whitaker and Baxter. Packages 
were arranged and mailed to every county society 
secretary along with the large pictures of “The Doc- 
tor.” The large pictures were too big to be sent by 
mail and had to be sent to every county in Illinois 
by express. 

The educational campaign is a long term fight and 
must be continued. Fortunately we are no _ longer 
alone in this field. We have aligned with us many 
of the laity in addition to members of other professions 
—those professions allied with us closely in their 
work, and others who realize that after medicine is 
taken over, efforts will be made for the socialization 
of other fields. This has been true in other countries 
and it is reasonable to believe it would happen here if 
the first objectives are gained. 

RURAL MEDICAL CARE—The Secretary’s office 
receives many requests from small rural towns for a 
resident physician. Some of these small towns have 
Jost their physician recently, or some elderly or dis- 
abled physician has retired leaving them without medi- 
cal care. We are continuously making inquiries to 
determine the need and to determine whether or not 
the people really are denied adequate medical care. 
Some of these towns have not had a physician in 
residence since the horse and buggy days and it is 
doubtful if there is an actual lack of adequate care 
in the area. 

Likewise we receive many letters from physicians 
desiring to find a suitable location. Some are recent 
graduates, while others are being released by the 
Army or Navy and want to relocate. We keep up to 
date mimeographed information on these towns in need 
of a physician and these lists are sent to physicians 
requesting such data. We also have a form which is 
sent out to these physicians which must be returned 
before our lists are available. In this way we are 
enabled to determine if the physician is qualified and 
would fit into the particular community in which he 
might be interested. 

During the past year quite a number of physicians 
have gone into rural areas and many of them are 
well pleased with their choice. One of the men who 
attended the dinner meeting held in Chicago a year 
ago located in a relatively small Illinois town. He 
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is now completing his first year there, and has met 
with decided success. He has assured us that if a 
similar dinner meeting is held for interns and residents 
this year he would be glad to attend and tell these 
physicians what they can do in a rural community, 

The first hospitals are opening which were built 
and equipped under the Hill Burton Act with local, 
state and federa) funds. Quite a number are under 
construction in Illinois and others will be started in 
the near future. These new hospitals will solve many 
medical care problems in the communities where they 
are being erected. There are only a few areas in 
Illinois where people cannot reach a satisfactory hos- 
pital within a short time and where they cannot get 
a doctor for emergencies on short notice. 

In most of the small Illinois cities there are as many 
(if not more) physicians practicing today than there 
were ten years ago. In some rural counties where 
there were three or more physicians in the small town 
during horse and buggy days, one physician can take 
care of the local needs today. Recently we attended 
a meeting in a rural community where there are now 
14 physicians in the county while in 1°00 there were 
approximately 50. Yet, with a modern hospital of 
nearly 100 beds and with several physicians doing ma- 
jor surgery, the people receive a high grade care and 
it is rarely necessary to send patients elsewhere. 

THE SOCIETY—During the past year we have 
had, for the first time, a complete membership list 
mimeographed. Copies were sent to the A. M. A. 
to check with their membership records. We found 
quite a number of errors and we learned that we had 
been carrying some physicians as members who had 
moved out of the state, etc. This check became neces- 
sary in connection with the A. M. A. dues for 1950 
and it will have to be continued in the future. 

Many years ago the Society cooperated in the 
publication of a list of the physicians in Illinois with 
the State Department of Public Health, but this has 
been discontinued. A number of State Medical Socie- 
ties publish a list of their entire membership in their 
Journals each year. This has not been authorized in 
this Society, and it would require a considerable amount 
of Journal space to give the names and addresses of 
nearly ten thousand members. However, if it should 
be the desire of this House of Delegates to have this 
list published, it will be done. 


The total membership is approximately the same 
as it was last year. We have had members retire 
and move out of the state, but we have had quite a 
few come to Illinois from other states during the past 
year, It is impossible to state at this time just what 
effect on our total membership the payment of 
A, M. A. dues will have. It will require at least an- 
other year or perhaps two, to establish this definitely. 
This year there is no provision in either our By-Laws 
or those of the A. M. A. relative to the standing of 
physicians who pay county and state society dues but 
who do not desire to pay them to the A. M. A. 

THE COUNCIL—The work of the Council con- 
tinues to consume a considerable amount of time on 
the part of its members. Regular meetings have been 
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held and it takes the major part of the day to get 
over the agenda. Your Secretary has attended all 
Council meetings, and it is his responsibility to keep 
the minutes of the deliberations. The minutes have 
been mimeographed and sent to each member after 
the meeting, and they have become more voluminous 
as time goes on, 

Owing to the fact that the Journal has been filled 
with other essential material we have been unable to 
find space for the abstracts of Council minutes during 
recent months. However, this will be continued after 
the annual meeting. Attendance at the Council meet- 
ings is always excellent, and it is rare indeed that a 
member misses a meeting during the year. 

DEATHS OF MEMBERS—Death, once more, 
has taken a considerable number of members of this 
Society during the past year. Time and space will 
not permit us to list all of the members who have died 
since the last annual meeting, but we will refer to 
some of those men who have been prominent in the 
activities of the Society in the field of medicine and 
medical care. 

Harry J. Stewart, Oak Park, died February 17, 
1950 at the age of 75. For many years Dr. Stewart 
was secretary of the Journal Committee and faithfully 
carried out the duties of that office. He was a regular 
attendant at the Journal Committee and Editorial 
Board meetings as well as at the annual meetings of 
this Society. 

John S. Coulter, Chicago, died December 16, 1949 
at the age of 64. For a number of years Dr. Coulter 
was responsible for the publication in our Journal of 
the abstracts on physical therapy. He was chairman 
of the Committee on Physical Therapy of this Society. 

J. John Westra, Secretary of the Champaign 
County Medical Society, died July 17, at the age of 
41. He was an outstanding secretary, and he made 
many talks before all types of lay groups on medical 
economic problems, and against compulsory health 
insurance. 

E. Vincent Hale of Anna, Secretary of the Union 
County Medical Society, died recently at the «ge of 82. 
He was probably the oldest secretary in this organiza- 
tion, and faithfully carried out his duties over a period 
of years. 

Donald W. Killinger, Joliet, died October 18 aged 
48. For several years he was Secretary of the Will- 
Grundy County Medical Society, and at the time of 
his death, was president of that organization. He was 
a regular attendant at the annual meetings, and was 
always interested in the problems before the medical 
profession. 

Frederick D. Culbertson, Rushville, died September 
5, at the age of 67. Dr: Culbertson was a regular 
attendant at the annual meetings, and was well known 
throughout Illinois. About 25 years ago, he built a 
modern hospital in Rushville, which he maintained 
until his death. When he realized that he would be 
unable to continue in practice much longer, he offered 
to give the hospital, nurses home and all equipment 
to his home community. They were to make it a 
county-wide institution, and a vote was to be taken 
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within the county for a bond issue to considerably 
enlarge the hospital. Although Dr. Culbertson did not 
live to see final action taken, his request will be carried 
out. 

Thomas B. Williamson, Mt. Vernon, died January 
10, at the age of 65. He was the first chairman of the 
State Society Committee on Maternal Welfare, hold- 
ing this position until his resignation on account of 
ill health. He t8o, regularly attended all annual meet- 
ings for many years, was president of the Southern 
Illinois Medical Society, and held several other posi- 
tions, 

Edward L. Cornell, Chicago, died January 31 at the 
age of 66. He was well known as a teacher, and an 
outstanding specialist in Obstetrics and Gynecology. 
Dr. Cornell appeared on many programs throughout 
Illinois, and the nation, and was a popular speaker. 

Roscoe G. Leland, for many years headed the Bureau 
of Medical Economics of the A. M. A. and was well 
known to physicians throughout the country. He 
resigned on account of ill health and died October 17, 
at the age of 64. 

Reid Owen Howser, Chicago, died May 17, 1949 at 
the age of 69. He was quite prominent for many years 
in the Chicago Medical Society, and the Illinois State 
Medical Society and was a regular attendant of their 
meetings. He maintained his practice in Oak Park 
for nearly 40 years. 

Clarence O. Sappington, Chicago, died November 6, 
at the age of 69. A leader in the field of Industrial 
Health, Hygiene and Occupational Diseases, he was 
a member of the State Society Committee on In- 
dustrial Health for a number of years. 

Other prominent members who have died since the 
last annual meeting are: D. E. Haworth, Beardstown, 
past president of the Cass County Medical Society; 
Lee C. Gatewood, Chicago; Joseph de Silva, Rock 
Island; Joseph Howard Beard, Urbana; William A. 
Hinckle, Peoria; T. A. Johnson, Rockford; Wm. C. 
Danforth, Evanston; Garret J. Hagens, Chicago; 
Ralph H. Wheeler, Chicago; Roy Ross Jamieson, 
Chicago; A. J. Roberts, La Salle; Hada Carlson, 
Moline; Perry H. Stoops, Ipava; John P. Denby, Car- 
linville; Norton Bowman, Flora; and Cecil Jack, 
Decatur. The list is too long to mention many others 
who have passed on during the past year. 

On looking over the list of causes of death among 
physicians in Illinois, we once more find that heart dis- 
ease in one form or other, was the greatest killer of all. 
Several died as the result of accident, and many were 
quite aged. Yet, most of these men remained in prac- 
tice to the end. Their many friends and loyal patients 
will long remember them, and their efforts to relieve 
suffering humanity. 

We again want to thank the county society secre- 
taries and presidents, members of the Council, and 
other officers of this Society for their continued confi- 
dence and assistance in our many duties of the year. 
We have been most fortunate over the period of years, 
in having loyal, faithful workers in our offices, whose 
e Torts have contributed much to make our duties easier, 
ard we desire to thank them at this time. Most of our 
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assistants will be present at this annual meeting, working 
as usual, and we hope that the members of this House 
of Delegates will become acquainted with them. A  per- 
sonal acquaintance will aid materially in their respective 
duties in the future. The office is always open six days 
of the week, and you may call upon us at any time. 


MEMBERSHIP DATA 


Members in Good Standing as of 


Added during the year: 


Dropped during the year: 


Dropped for non-payment of dues ....101 


FINANCIAL REPORT OF THE SECRETARY 
RECEIPTS FROM COUNTY SOCIETIES 

Alexander ...... 180.00 Henderson ..... 30.00 

BOOKE 180.00 Iroquois ........ 495.00 


Carroll 21000 Jasper 75.00 
74,316.25 Jo Daviess ..... 55.00 
Christian: <i... 405.00 Johnson ........ 60.00 
150.00 Kankakee ...... 970.00 
Coles-Cumberland Take 2,125.00 
Crawtord ...... 95:00: LaSalle 1,215.00 
540.00 Lawrence ...... 365.00 
0.00 Livingston ...... 235.00 
225.00 McDonough .... 295.00 
Bawards .....+. 60.00 McHenry ...... 570.00 
Effingham ...... 240.00 McLean ........ 1,045.00 
210.00 Macoupin ...... 260.00 
Franklin ....... 600.00 Madison ........ 1,085.00 
405.00 Marion ........ 69.00 
Gallatin ........ 100.00 Mason ......... 130.00 
210.00 Massac .......- 105.00 
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Mercer .......-- 245.00 Sangamon ...... 2,120.00 
OC 0.00 Schuyler ....... 80.00 
Montgomery .... 40.00 Shelby ......... 225.00 
MOTLAN: 790.00 Stephenson ..... 440.00 
.. 0.00 Tazewell ....... 30.00 
205.00 Wabash ........ 120.00 
250.00 Warren ........ 350.00 
20.00 Wayne ......’... 105.00 
Randolph ...... 280.00 Whiteside ...... 45.00 
Richland ....... 150.00 Will-Grundy .... 1,575.00 
Rock Island .... 1,430.00 Williamson ..... 450.00 
lattes 1,700.00 Winnebago ..... 2,062.50 
240.00 Woodford ...... 205.00 


RECEIPTS AND PAYMENTS 
FiscAL YEAR ENpep Aprit 30, 1950 


RECEIPTS 


Exhibits—State Meeting (1949) . 3,180.00 
Exhibits—State Meeting (1950) . 4,382.25 7,562.25 


Interest—Government Bonds .............. 2,250.00 
Sale of Government Bonds ................ 25,000.00 
Refunds on Advances, etc: 
Annual Meeting Expense ....... 511.72 
Medical Service and 
Educational Committee ......... 300.00 
Sale Medical History ........... 10.00 
Cash Balance, May 1, 1949 «....0..6000008 79,004.01 
PAYMENTS 
Secretary’s Office Expense ..............4. $ 29,270.83 
A.M, A. Meeting Expense ................ 7,544.42 
State Meeting Expense ...............00005 17,378.66 
Society Exhibit Expense ................0. 28.44 
Legal and General Counsel Expense ........ 500.00 
Fifty Year Club Expense ................ 418.87 
Secretary to Committees—-Chicago Office .. 2,416.60 
House of Delegates Expense .............. 152.13 
Committee Expenses : 
Advisory Committee to Illinois Public 
Advisory Committee to United Mine 
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Educational Committee 17,119.59 
Committee on Industrial Health .......... 168.21 
Committee to Investigate Prepayment 
Plans for Medical and Surgical Care . 362.13 
Maternal Welfare Committee ............ 622.87 
Medico-Legal Committee ................ 450.00 
Committee on Medical Service and 
Committee on Medical Testimony ........ 47.20 
Committee on Military Affairs and Emer- 
gency Medical Service ..............55 45.76 
Postgraduate Committee ................ 2,369.72 
Committee on Rural Medical Service .... 5,223.62 
Scientific Service Committee ............ 646.35 
Tuberculosis Committee 149.39 
Social: Security: Paxege 419.60 
State Unemployment Insurance Tax ........ 130.21 
Federal Unemployment Insurance Tax ...... : 


Total Payments 
Cash: Balance, April-30 


Respectfully submitted, HAROLD M. CAMP, M.D., 
Secretary-Treasurer. 
FRED N. SETTERDAHL 
CERTIFIED PusLic ACCOUNTANT 
224 Robinson Building 
Rock Island, Illinois 
May 3, 1950 


To the Members of The House of Delegates: 
Illinois State Medical Society : 


CERTIFICATE OF AUDIT 


I have audited the accounts of the following for 
your Society for the fiscal year ended April 30, 1950: 
Secretary’s Office—Dr. H. M. Camp, Secretary; 
Journal Office—Mr. L. E. Malley, Manager; 
Educational Committee—Miss Ann Fox, Secretary; 
Benevolence Fund—Dr. H. M. Camp, Secretary. 


SECRETARY’S ACCOUNTS: 


Receipts: Dues received from Component Societies 
have been verified with duplicate receipts, the Master 
Ledger cards of each Component Society, and were 
compared with the Secretary’s report. 

During the year it was necessary to sell bonds 
amounting to $25,000.00 to provide additional cash. This 
amount is included in the receipts of your Secretary. 

The Secretary collected $41,230.00 for the Benevo- 
lence Fund and $165,050.00 for American Medical Asso- 
ciation. These amounts are not included in the Receipts 
as they are remitted monthly. The payments made are 
not included in the Cash Report of the Secretary. 

Journal Receipts have been verified with the reports 
and records of your Manager, who collects the adver- 
tising receipts and remits same to your Secretary. 


| 
93,343.72 
| 
9,869 
rARY 
0.00 
30.00 
450.00 
= 
525,00 
75,00 : 
260.00 
80.00 
55.00 
60.00 
2,560.00 
970.00 
545.00 
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235.00 
375.00 | 
295.00 
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1,045.00 
1,045.00 
260.00 
1,085.00 
60.00 
130.00 
105.00 
110,00 Committee on Archives .................. 2,112.61 
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Bond interest received was compared with interest 
due from bonds. Other receipts consist of Exhibit 
Rentals, Journal Subscriptions, Refunds, etc., which 
have been taken into account as recorded. 

All receipts are recorded on the Secretary’s records 
and deposited in the depository bank. 

Payments: Payments are made by check and are 
supported by approved vouchers, orders, etc. 

The cash balances were reconciled with the deposi- 
tory bank statements. 

The Society has invested funds amounting to 
$90,000.00 in U. S. Government Bonds, which are issued 
in the name of the Society. The Society also has 31 
and 70-100 shares of common stock of the Chicago and 
Northwestern Railway Company. This stock was 
issued in lieu of the bonds formerly held. 

The accounts of the various departments have been 
well kept and in my opinion your Secretary’s report 
represents the true cash transactions for the year. 

The Council is furnished with a detailed audit re- 
port which agrees in totals with your Secretary’s report. 

Respectfully submitted, FRED N. SETTERDAHL, 
Certified Public Accountant. 


REPORT OF THE CHAIRMAN 
OF THE COUNCIL 


The past year has without doubt been the most crit- 
ical of this first century of our existence. We have been 
and are faced with a well planned determined effort to 
change our whole manner of living. A plan to place in 
the hands of politicians the control of the sick and 
those who minister to their needs. A plan to make of the 
physician, with his heritage of freedom to treat the sick 
as his teaching and experience dictate, a hired man of 
the State making innumerable reports to bureaucrats, 
and instead of spending spare moments studying recent 
developments in the field of medical practice must spend 
hours in familiarizing himself with the constantly chang- 
ing directions of a medical czar. It is pleasant to no 
that during this year an equally determined effort has 
been made to oppose this vicious encroachment on our 
profession, The busy members of our Council from all 
parts of the State, beirig alert to our needs, give con- 
stantly of their time and energy whenever and wherever 
called upon. Members of the Council have been more 
than faithful in attendance at Council meetings. Six 
sessions have been held during the past year, all except 
one being held in the Palmer House, Chicago. The Jan- 
uary meeting was held in Springfield. In large organ- 
izations, such as the Illinois State Medical Society, a 
great load must of necessity fall upon special com- 
mittees. These we can say have functioned conscien- 
tiously and well and are deserving of the thanks and 
commendation of the House of Delegates, and so brief 
mention should be made of their activities. 


WOMAN’S AUXILIARY—The Advisory Com- 
mittee to the Woman’s Auxiliary with Dr. Pond and 
Dr. Scatliff as co-chairmen have kept a close working 
agreement with the women. Several meetings have been 
held and also frequent telephone interviews. They have 
been alert to the dangers of compulsory health insurance 


and are taking a leading part in arranging for speakers 
to appear before various groups in opposition to this 
strange movement. They have maintained their interest 
in the Benevolence Fund and in one branch in Cook 
County have contributed more than two thousand dollars 
to this worthy cause. Their interest in the History of 
Medical Practice in Illinois is outstanding and will con- 
tribute much to the success of this enterprise. 


JOURNAL COMMITTEE—The Journal Committee 
has had the usual problems to deal with the past year, 
The cost of labor and materials have become fairly 
stabilized. The same may be said of salaries. A few 
criticisms and suggestions have come into their offices, 
Since the members of the Society are interested in 
maintaining and supporting a first class publication, 
Dr. Hedge, Chairman and President-Elect of the So- 
ciety, who has guided the work most efficiently, is 
always ready to welcome suggestions and constructive 
criticisms. Harry Stewart, long-time faithful and effi- 
cient secretary of this Committee passed away in 
February and was succeeded by R. C. Oldfield, also of 
Oak Park, who we believe is a worthy successor of Dr. 
Stewart and an excellent addition to this Committee. 


COMMITTEE ON MEDICAL EDUCATION 
AND HOSPITALS—The Committee on Medical Edu- 
cation and Hospitals has been a stabilizing influence 
again through another year. Their work with the 
medical schools of Chicago has been outstanding and 
has been a definite means of establishing a fifth school 
of medicine in Chicago that will no doubt become a 
credit to the community. Difficult matters submitted 
to them for adjudication have been handled most tact- 
fully and considerately. Dr. Thompson and his Com- 
mittee should be congratulated. 


COMMITTEE ON TUBERCULOSIS CONTROL 
—The Committee on Tuberculosis Control, whose chair- 
man is Dr. F. M. Meixner, is continuing the excellent 
work which was instigated in the Chicago Medical 
Society under the direction of Dr. James Hutton. The 
story is long and interesting. The members of the 
Chicago Medical Society for a number of years have 
been content with what seemed to be good control of 
the tuberculosis problem, but it was suddenly brought 
to their attention that tuberculosis was definitely on the 
increase and that something definite should be done 
about the matter. The Council of the Chicago Medical 
Society appointed a committee on tuberculosis eradica- 
tion and made Dr. James Hutton and Dr. Robert 
Berghoff co-chairmen. This Committee was something 
besides being just an ornament. Stimulated and in- 
spired by its co-chairmen, many neglected situations 
were uncovered and helpful changes made in organiza- 
tions that had to do with the care of tuberculosis. These 
need not be mentioned in detail except to say that 
marked changes have taken place in the tuberculosis 
sanitarium and a Suburban tuberculosis district has 
been established in Cook County with Dr. Piszczek as 
its head. In addition, an active case finding program 
is carried on throughout Cook County by mobile x-ray 
units in strategic areas. Hospitals are being urged to 
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x-ray all admissions, and in some instances are pro- 
viding bed care for tuberculous patients. Ground for 


the large 450 bed structure in the West Side Medical 
Center has recently been broken, while the hospital at 
Mt. Vernon is nearing completion. We do feel that the 
work of this Committee is bearing rich fruit. 


COMMITTEE ON CANCER CONTROL—The 
cancer problem is so vast and complicated that it some- 
times seems impossible of solution. Fortunately we do 
have men with ability, patience and courage to carry on. 
It is said of the marines that they have a saying which 
is very appropriate and which we might all adopt to our 
great advantage: “The difficult we do at once. The 
impossible takes a little longer.” Much good work is 
being done by Dr. Warren Cole and his committee. 
His report to the House of Delegates should be care- 
fully read by all of us. 


POSTGRADUATE AND SCIENTIFIC SERV- 
ICE COMMITTEES—Since it is so difficult and al- 
most impossible for a busy doctor to keep abreast and 
to keep informed about the new developments in the 
fields of medicine (diagnoses, therapy, etc.), and since 
the prime function of all medical organizations is edu- 
cational, we are fortunate in having active committees 
with a capable chairman of the Scientific Service and 
Postgraduate Committees. These Committees have 
done yeoman service for the Society these many years. 
Meetings are held in each Councilor District every year 
and at this time plans are being made for more and 
better meetings next year. The work of Robert Berg- 
hoff and his Committee has been so outstanding that 
our thanks and commendations go to them whole- 
heartedly. 


VOLUNTARY PREPAYMENT PLANS—Dr. 
Hopkins has carried the torch for voluntary prepay- 
ment plans for medical and surgical care and with his 
Committee an excellent job is being done. Five com- 
mercial insurance companies have entered the field 
along with the Blue Cross and Blue Shield to give mod- 
erately priced and good insurance to everyone. We 
think this is a splendid piece of work and doubtless one 
of the most efficient ways that compulsory health in- 
surance can be avoided. The great and rapid increase 
in the number availing themselves of this voluntary 
insurance is in a large measure due to the efforts of 
this Committee which should have our congratulations 
and active support. 


COMMITTEE ON NUTRITION—The Committee 
on Nutrition with Dr. G. C. Otrich as its chairman 
finds difficult going sometimes. This Committee is 
obliged to map its course with very little precedent as a 
guide. The importance of this work is without ques- 
tion. Malnutrition is doubtless a cause of many ills 
and deficiencies in food supplies have many times been 
the cause of a nation’s downfall. Soil conservation in 
the next few years will become more and more impor- 
tant. To provide a soil that would produce the essen- 
tials in good food means study by chemists and experts 
i nutrition, and farmers need to be instructed as to 
the rotation of crops. It has been said that poor land 
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makes poor people. Our nation is no different than 
others and, if we are to survive as virile active healthy 
people, it is necessary to maintain a high state of 
nutrition for all. Probably, medical care comes second 
to good nutrition. Treatment by diet as the years go 
on is bound to become more and more important and, if 
this Committee can stimulate interest in the subject 
among medical men as well as the laity, it will deserve 
great credit for its efforts. 

VETERANS ADMINISTRATION—The question 
has arisen in the Council relative to the Veterans Ad- 
ministration and changes which might be contemplated. 
A recent report from Dr. Hopkins, Chairman of the 
Advisory Committee, seems to indicate that at this time 
no plans for making any changes in the care of veterans 
or payment for services are in the making. 

COMMITTEE ON INDUSTRIAL HEALTH— 
The marked industrialization of our country since the 
Civil War has been of such tremendous proportions 
as to be almost unbelievable. With this industrialization 
bringing in its wake a large number of accidents and 
also problems’ of many health hazards, it became neces- 
sary that medical men be interested in these changes. 
Not many years ago the industrial surgeon was looked 
upon as a stepchild of the medical profession. Later 
came rapid transportation—automobiles, airplanes, etc., 
producing many serious injuries. These also fell into the 
hands of the industrial surgeon and make of him a 
very important part of surgical and medical care and 
it is pleasant to note that with these changes the indus- 
trial surgeon has again found his proper place among 
his colleagues. Dr. Chivers, Chairman of the Committee 
on Industrial Health, has taken a large part in bringing 
about this improved relationship. He has been in at- 
tendance at national meetings of this organization and 
submitted interesting reports of the progress being 
made. We believe this to be an important part of our 
medical service. 


COMMITTEE ON MILITARY AFFAIRS—Dr. 
Blair and his Committee on Military Affairs and 
Emergency Medical Service are constantly alert to polit- 
ical and economic conditions as they arise from time 
to time. In this strange world with many “A” bombs 
and the “H” bomb in its early stages, it is vitally neces- 
sary that a Committee such as this should be continually 
studying and preparing for emergencies that may arise. 
We may only hope that our statesmen may be able to 
avert any and all political catastrophes which would 
so markedly increase the work of this Committee. 

COMMITTEE ON ARCHIVES—The Committee 
on Archives with Dr. Monroe as chairman continues to 
add an increasing amount of material to our store of 
interesting records. It is to be hoped that some time a 
permanent repository for these valuable historical papers 
may be provided by the Society. 

EDUCATIONAL COMMITTEE—The Educational 
Committee created in 1922 has done excellent service 
for the Society these many years. Every year new and 
greater accomplishments have been achieved. Since the 
advent of television, a new and effective instrument has 
been added to its armamentarium. In February, 1950, 
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the Committee launched a new series of weekly radio 
transcriptions in cooperation with WFJL, Chicago FM 
Station, titled “Your Doctor Speaks.” This Committee 
has had the task of editing and criticizing script mate- 
rial submitted by physicians invited to participate. This 
has been so popular that medical organizations out of 
the state have asked for the service. “Health Talk” 
has become increasingly popular with some 350 papers 
using it as a regular feature. Providing speakers for 
health talks before clubs, churches, schools and other 
groups continues as an active part of their program. 
Dr. Charles P. Blair, Chairman, with the very active 
assistance of Miss Ann Fox and the members of his 
Committee are to be congratulated for their excellent 
work as well as for grasping every opportunity to en- 
large and expand its usefulness. 

COMMITTEE ON MEDICAL HISTORY—The 
Committee on Medical History with Dr. James Hutton 
at its head is actively engaged in preparing the history 
of medical practice in Illinois down to 1900. An active, 
interested Committee is working on it with Dr. D. J. 
Davis, Permanent Historian, contributing valuable ma- 
terial. A large quantity of material is being assembled 
and we might compliment the Woman’s Auxiliary on 
its part in this project. The material will eventually 
be arranged to make it readable and interesting. We 
are all so close to important events that we are unable 
to preperly evaluate their significance so those who 
follow us in twenty-five or fifty years should find much 
material that may serve a useful purpose in the guiding 
and planning of the problems of their day, 

ILLINOIS PUBLIC AID COMMISSION—It has 
been the good fortune of the chairman of the Council to 
meet with Dr. Coleman and his Advisory Committee 
to the Ilinois Public Aid Commission which tries to 
solve the problems of the chronically ill and the indigent 
of the State. There has been the question of marked 
decrease in funds as well as sometimes chiseling both 
on the part of the physicians and the part of the pa- 
tients. Dr. Coleman could well be congratulated on the 
tactful manner in which these problems are considered. 


The United Mine Workers have also received the 
careful attention of Dr. Coleman and his Committee. 
We are assured that the cooperation between this group 
and the mine workers has continued with perfect and 
complete understanding. 

RURAL MEDICAL SERVICE—The Committee on 
Rura) Medica) Service with Dr. Harlan English as its 
chairman is doing a splendid job in maintaining fine 
public relations, Their meeting with the representatives 
of the State Agricultural Association at the Palmer 
House in the fall was an outstanding success. This 


Committee is taking advantage of its fine opportunities 
to make friends for our Medical Society. In coopera- 


tion with the State Agricultural Association, they are 
now maintaining eleven students in their medical studies 
at the University of [Ilinois, two of whom will be ready 
to enter the practice of medicine in 1952. 

PHYSICAL THERAPY—It ts with sorrow that we 
note the death of John H. Coulter who was for many 
yeurs the Chairman of the Committee on Physical 


Over a period of years, he was a fine in- 


Therapy. 


fluence for good. It is our hope that the Comittee 
will function in its usual efficient manner. 

DEPARTMENT OF PUBLIC HEALTH-—Dry. 
Roland R. Cross, Director of Public Health, is always 
found in his place at our regular Council meetings, 
Little wonder that he has sometimes been regarded as 
an actual member. However, we would say that it 
would be difficult to properly organize the Council for 
the transaction of business were he not present. The 
Council as well as Dr. Cross might be congratulated 
on the fact that the relationship has been so cordial] and 
that this relationship tends to activate and improve all 
health and hospital measures that are becoming more 
and more efficient throughout the State. 

FIFTY YEAR CLUB—The Fifty Year Club con- 
tinues to prosper under the leadership of Andy Hall. 
This group has grown in number and influence from 
year to year. All seemed to have found for themselves 
a place in the Society and from our observation their 
membership is a source of a great deal of pleasure. 
Their annual dinner is an historical event and from 
year to year the attendance increases. Dr. Hall's 
achievements are a source of pride and inspiration to 
every man in the Society. They need not be recounted 
here but few men in the field of medicine have attained 
to such distinction. 

APPOINTMENTS DURING THE YEAR-—It is 
a pleasure to note that no necessity for adding new 
committees to our working force has arisen the past 
year. However, we have been asked to provide repre- 
sentation in groups, medical or quasi medical, already 
operating in the State. Dr. L. R. Davenport, Consul- 
tant in Veterinary Medicine requested a representative 
from our State Society to the Committee on Public 
Education on Animal Diseases Transmissable to Man. 
Dr. G. C. Otrich consented to serve on this Committee. 
Mr. Fred K. Hoehler, Director of the State Depart- 
ment of Public Welfare, asked the Council to name a 
representative to serve on a State-Wide Committee to 
study various measures that might be adopted which 
would affect the mentally ill, state hospitals for the 
‘asane, penal and corrective institutions, etc. Dr. Garm 
Norbury accepted this appointment. 

MEDICAL SERVICE AND PUBLIC RELA- 
TIONS—John Nea) and his Advisory Committee have 
rendered excellent service. Mr. Neal spent much time 
providing information to the membership at large rela- 
tive to legislation the past year in Springfield. He was 
able to analyze proposed measures as they affected the 


medical profession and our relations with the public. 
This gave all of us a basis from which we could advise, 
criticize or commend our representatives in the legts- 
lature. And may I add that to become a good legal 
counselor, one should have for his immediate ancestor 
a good doctor, as is the case with Mr. Neal. 

To place a proper value on public relations is not 
always easy or simple, but we have noted a definite 
improvement in this regard since Mr, Leary has taken 
over this task. 

The work of this Committee under the chairmanship 
of Percy E. Hopkins has been outstanding. His ability 
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and interest has contributed much to the success of the 
activities. 

GENERAL INFORMATION—The work and ac- 
tivities of the Society continue to grow in volume and 
importance from year to year and, if we continue to 
make progress, this will go on indefinitely. In the past 
ten years, the Educational Committee has increased its 
activities and its usefulness many fold. Its value to our 
Society and our State cannot be measured by any known 
standard. The Benevolence Committee is trying to fill a 
place in the lives of our colleagues which it is hoped 
may make the world just a little better place in which 
to live. The Committee on Rural Health is establishing 
itself on a basis that will make for better medical care 
and better health and thus for better public relations for 
all of our people. Others could be mentioned but let 
this suffice. 

All of these activities require the attention and the 
supervision of a good and competent secretary which we 
are fortunate in having in the person of Dr. Harold M. 
Camp who carries this Herculean task with courage and 
efficiency. How does he do all this? How does he 
carry this load with a multiplicity of offices and spend- 
ing long hours in commuting? There is no answer. 
Dr. Van Dellen has given splendid service as Associate 
Editor. His employment should be hailed as a matter 
of good judgment on the part of the Council. Mr. L. E. 
Malley as Business Manager of the Journal continues 
to render efficient service. In a long range planning, 
it would seem that the Chicago Medical Society with the 
State organization could well combine their efforts and 
resources in securing a building properly located where 
office space would be adequate, where specialty societies 
and other groups could meet and where proper arrange- 
ments could be made for growth and expansion, for 
storage of records and archives, for reading room, 


library and museum, and the many other needs required 
by organized medicine in this State. All of this could 


he accomplished without loss of identity by any organi- 
zation, At this time unfortunately there is nothing in 
the foreseeable future that this hope can materialize, 
but it is safe to predict that some one some time will 
recognize the great advantage of such an arrangement. 
After many years of continuing interest in medical 
education and organizational activities, one develops an 
affection and esteem for the organization as well as its 
individual members that it may and indeed does become 
a part of one’s life. The Council has been kind and 
understanding at all times of the shortcomings and in- 
efliciencies of its chairman, which has made the work 
both interesting and pleasant throughout the year. Ob- 
serving immediate predecessors has been very helpful. 
Our President, Dr. Walter Stevenson, is an inspiration 
fo everyone. The past year he has traveled the length 
and breadth of the State carrying the message of anti- 
Socialism and anti-compulsory health insurance. He has 
appeared on more than three score platforms with his 
message of hope and courage that we may not fall into 
the hans of a socialist or a communist regime. He 
Should have our heartfelt thanks and commendation. 
We ar 


this yea: 


promised a very fine meeting in Springfield 
Dr. Reisch and his committee on Arrange- 
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ments are leaving nothing undone that will make it 
one of the best in our long history. Chicago has been 
proud and happy to be hosts to the Society these past 
difficult years when transportation and hotel facilities 
were none too good, but as we near more normal times 
in this respect, our State Capital with all its traditional 
history of State as well as National growth, should give 
us inspiration and courage to carry on the good work 
of maintaining and enlarging that freedom of thought 
and action for which our fathers fought and died. 
And so we look forward to another Springfield meeting 
with pleasure and great satisfaction. 

Respectfully submitted, OSCAR HAWKINSON, 
M.D., Chairman of the Council. 


REPORT OF THE COUNCILOR OF 
THE FIRST DISTRICT 


It is again time for the Annual Report, and my 
report will be brief this year. The First District has 
had a rather uneventful year. Things seem to go on 
with little friction, and all is peaceful at this time. 

During the past year we have had a little difficulty 
in one of our River Counties, but that was settled in a 
very satisfactory manner, and | believe all is harmony 
once again. 

The Societies are functioning in a good manner, 
and having some very interesting programs—in my 
District some of the Societies meet monthly, and others 
every two months. 

I have attended several of the meetings, and find 
them very instructive, and there seems to be a very 


good spirit among the membership. 

There has been some dissension over the A. M. A. 
dues, but I believe that education as to the purpose 
of the assessment will iron out that difficulty. 

We are having a Postgraduate Meeting in Aurora 
on March 29, 1950, and as it looks now, it will be quite 


a worthwhile meeting. 
My best wishes to the District and to the State 


Society for the coming year. 
Respectfully submitted, L. J. HUGHES, M. D., 
Councilor of The First District. 


REPORT OF THE COUNCILOR OF 
THE SECOND DISTRICT 


The past year in the Second Councilor District has 
been an active one. Two 50 year memberships have 
been presented in the District. During the year new 
branches of the Woman’s Auxiliary have been formed; 
one in LaSalle County and one in the combined counties 
of Lee and Whiteside. Your Councilor has visited each 
one of the component societies in the district and has 
found the affairs of each one in good order. Your 
Councilor has attended all Council meetings during 
the year and has derived a great deal of benefit from 
his association in the Council. A postgraduate con- 
ference was held in LaSalle on March 23rd and was 
fairly well attended. 

Respectfully submitted, JOS. T. O'NEILL, M. 


Councilor of the Second District. 
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REPORT OF THE COUNCILORS OF 
THE THIRD DISTRICT 

Chicago was founded in 1833 and the Chicago Medi- 
cal Society began seventeen years later in 1850. Re- 
markable developments have occurred in medicine in 
the last 100 years and particularly in the last genera- 
tion. Chicago has played its part in this development 
and has become one of the great medical centers of the 
world. At the end of the first fifty years the mem- 
bership of the Chicago Medical Society had grown to 
1,000. This Centennial Year, 1950, the Third District 
has for its constituency more than 6,000 physicians who 
in fifteen branches constitute the Chicago Medical So- 
ciety, the Medical Society of Cook County, On March 
Ist of this year, 4,000 physicians paid their dues in full. 
A certain amount of confusion has arisen concerning 
the American Medical Association dues but no doubt 
will be straightened out within the near future. 

During the past year combined scientific and busi- 
ness meetings have been held from October through 
May by each of the component branch societies. The 
Central Society held scientific meetings during these 
months at the John B. Murphy Memorial where some 
of the country’s most outstanding speakers addressed 
the Society members on subjects of current interest and 
importance. The Council also met regularly to carry 
on the business of the Society and upon call when 
matters of great importance became urgent. 

The Chicago Medical Society is very conscious of 
its obligations to the profession and to the public. It 
has attempted to fulfill this obligation through every 
possible source and it is a pleasure to bring to the 
House of Delegates of the Illinois State Medical So- 
ciety a short resume of some of these activities. 

ANNUAL CLINICAL CONFERENCE—The Sixth 
Annual Clinical Conference held at the Palmer House 
in Chicago, February 28th through March 3, 1950, 
celebrating the Centennial of the Society was an 
outstanding success. There was a total registration 
of 6,200 of whom 3,758 were physicians, representing 
31 states, Canada, South America, Switzerland, Greece 
and Yugoslavia, 676 of Allied Professions (Nurses, 
technicians, pharmacists, etc.), 61 Scientific exhibitors, 
735 technical exhibitors and 993 guests (including 
senior medical students) attending the Conference. 


The scientific program was most attractive in that 
it covered many phases of medicine which at this time 
are of special concern to physicians. The speakers 
were selected from the large medical centers of the 
country and the material they presented before capacity 
audiences indicated that physicians are eager to bring 
themselves up-to-date. The round table discussions at 
noon were stimulating to those attending and the panels 
at the close of each afternoon were extremely popular. 

The scientific exhibits were presented by medical 
schools, hospitals and individual physicians. Many of 
these exhibits were shown for the first time and at- 
tracted a great deal of attention. The technical ex- 
hibits filled the large exhibit hall which was crowded 
during the intermissions. Those in charge of these 


exhibits were most enthusiastic over the many phy- 
sicians attending. 
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As an added feature to the Conference, Color Tele- 
vision was presented through the courtesy of Smith, 
Kline and French Laboratories and St. Luke’s Hospital. 
This represented another great step forward in medical 
education and the Chicago Medical Society felt privi- 
leged to bring color television to this Conference. 

It is significant that the Conference during the 
Centennial Year was the largest medical meeting ever 
sponsored by the Chicago Medical Society and it is 
indicative of the growth of the Society and promises 
well for the future of organized medicine in Cook 
County. 

PERMANENT HOME—The permanent home proj- 
ect of the Chicago Medical Society has had more 
than difficult going during the past year. It was 
generally believed at one time that a suitable building 
in the West Side Medical Center might sometime be 
erected. It was hoped that this might house the 
offices of the State Society as well as other interested 
organizations, At this time, it would seem that the 
membership is not ready to make the necessary effort 
and other generations must then take up the burden 
being laid down by those now in its promotion. 

AMERICAN CANCER SOCIETY—The slogan 
“Every Doctor’s Office a Detection Center” has been 
the keynote of the public and professional education 
activities of the American Cancer Society in Cook 
County. 

Two Information Centers are now functioning in 
Chicago and Cancer Detection Centers have been in 
operation at the Women’s and Children’s, Grant, Loret- 
to, Henrotin and Mercy Hospitals. These centers pro- 
vide facilities for a thorough physical examination of 
apparently well persons for signs of cancer with re- 
ferral to the family physician. Diagnostic and Cancer 
Clinics are in operation at the Norwegian-American, 
St. Bernard’s, St. Luke’s, Mercy, Ravenswood, Little 
Company of Mary Hospitals and at the Northwestern 
University Clinic, 

A year’s subscription to the “Cancer Bulletin”, an 
outstanding professional publication, was given to 6,000 
members of the medical profession in Chicago. 

The program of professional education has been 
continued with marked success. A five day refresher 
course was held during January, 1950, at Northwestern 
University Medical School, the University of Illinois 
College of Medicine, Loyola University (Mercy Hos- 
pital), the University of Chicago School of Medicine 
and Michael Reese Hospital. This course provided ex- 
pert instruction in the early diagnosis and treatment 
of cancer in every part of the body. 

The cancer exhibit at the Museum of Science and 
Industry was opened in April, 1949, and has been vis- 
ited by well over 206,000 people who have also seen 
the movies on cancer provided by the American Cancer 
Society. 

Because Chicago is one of the Country’s outstanding 
medical centers, a good portion of research funds of 
the Society are channeled into Illinois. Investigators at 
medical institutions of Chicago have been given grants- 
in-aid for clinical research. Further aid to the profes- 
sional medical man was given through a grant to the 
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Crerar Library for the purchase of cancer literature. 
The library now has 90 per cent of all journals of 
curretit importance in the cancer field which are avail- 
able to physicians and scientists specializing in the 
disease. 

PUBLICATIONS OF THE SOCIETY-—In keep- 
ing with the 100th Anniversary of the Chicago Medical 
Society, the format of the weekly Bulletin of the So- 
ciety has been improved and has met with general ap- 
proval of the membership. The Bulletin carries most 
of the papers presented at the Clinical Conferences 
and some of the postgraduate papers. It goes to all 
members of the Society and to a large exchange list 
of county societies throughout the country and has 
a weekly circulation of 7,500. 

The papers presented at the Clinical Conferences 
have been published in book form and may be pur- 
chased through the Society office. The Proceedings 
offer a valuable addition to the medical library of any 
hospital or individual physician. 

In view of the fact that the Chicago Medical Society 
is one hundred years old, a history of the Society and 
the growth of medicine in Chicago is being prepared. 
This is being done by a graduate student from the 
History Department of Northwestern University. 
Through the action of the Trustees of the University, 
Mr. Thomas N. Bonner was given the award “Chicago 
Medical Society Fellow in Medical History.” The 
information contained in the final publication will be a 
great addition to the archives of the Illinois State 
Medical Society whose Committee on Medical History 
has cooperated with that of the Chicago Medical So- 
ciety. 

The Chicago Medical Society issues a weekly pub- 
lication, “This Week in Chicago Medicine,” as a serv- 
ice to the medical profession of the country. This 
publication includes information concerning meetings, 
lectures, clinics and conferences in the medical schools 
and hospitals of Cook County which are of interest to 
visiting physicians. Programs and meetings of all 
medical and special societies are also furnished in this 
listing. 

Information is classified by days and hours and is 
helpful to visiting physicians, surgeons and specialists 
who come to Chicago for a day or longer for ob- 
servation or refresher work. The listing is sent each 
week to all hospitals in Illinois as well as to the 
medical libraries in the state. Illinois physicians are 
urged to consult this listing before coming to Chicago 
or to obtain a personal copy by writing the Chicago 
Medical Society at 30 North Michigan Avenue or by 
a call at the office upon arrival in the city. “This 
Week in) Chicago Medicine” will prove extremely help- 
ful in planning a stay in Chicago and will be a great 
time saver. 

COOK COUNTY HEALTH SERVICE—The spe- 
cial committee appointed to study The Chicago-Cook 
County Health Survey conducted by the United States 
Public Health Service reports that progress has been 
made during the past year and that many recommenda- 
tions made in the Survey are already in operation. 
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POSTGRADUATE COURSES—The Chicago Med- 
ical Society in 1947 offered its first two postgraduate 
courses which proved to be highly successful, Similar 
courses were again offered in 1948 and 1949. Each 
year the registration has increased and the number of 
states represented in the registrations has widened. 
In 1949 a total of 233 took the courses, 102 attending 
the course in Cardio-Renal and Peripheral Vascular 
Diseases representing seventeen states, Canada and 
Hawaii and 131 taking the course in Obstetrics, En- 
docrine-Gynecology and Sterility from twenty-four 
states, Canada and Hawaii. Forty-five physicians at- 
tending the 1949 courses had taken the 1947 or 1948, 
or both courses. 

These courses offered by the Chicago Medical So- 
ciety seem to fill the need and the demand of physicians 
who wish to take short, intensive work with outstanding 
faculties from al] medica) centers of the country. Two 
comments from physicians attending indicate the interest 
and value of this type of postgraduate medical educa- 
tion: “Excellent. Words cannot express my privilege 
to attend. It is the best I have had in spite of postgradu- 
ate work in universities in this country and Europe.” 
“Excellent, well planned, well executed. Every physician 
should avail himself of these courses yearly.” 

Two intensive postgraduate courses will be given this 
fall at Thorne Hall, Lake Shore Drive and Superior 
Street. The week of October 23-October 27 will be de- 
voted to “Diseases of the Gastro-Intestinal Tract, Liver 
and Pancreas.” A course in “Diseases of the Heart, 
Kidney and Blood Vessels” will be offered the week of 
October 30-November 3. Prominent teachers are being 
secured for these two courses which are open to all 
physicians who are members of their county medical 
societies. 

CHILD HEALTH COMMITTEE—The Child 
Health Committee has been extremely active during the 
past year under the leadership of Dr. John L. Reichert. 
In 1949 the Committee was reorganized to represent all 
medical volunteer agencies interested in school health, 
particularly the Chicago Medical Society, the Chicago 
Pediatric Society and the Institute of Medicine. The 
chairman has been active in the development of a Joint 
Committee on Health Services for the School Child, a 
comprehensive school health council composed of about 
30 agencies and representing over 1,000,000 people. 
Medical activities are undertaken by this group only 
with the approval of the Chicago Medical Society Child 
Health Committee. 

It is a pleasure to report that there has recently been 
appointed, largely through the efforts of this Committee, 
a School Health Director in the Chicago Public Schools. 
The Chicago Medical Society Committee set up stand- 
ards for this position, it screened all available candidates 
for the position of Director, and is prepared and ex- 
pected to serve the new Director in an advisory ca- 
pacity. 

Through the plan developed by the Child Health 
Committee in its work with the Parent Teacher Asso- 
ciations for taking care of the examinations of pre- 
school children, great progress has been made and the 
number of children having examinations by their own 
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family physicians has increased. The Committee has 
stressed the fact that the examinations at the schools 
should be “clean-up examinations” for those not having 
family physicians. The plan has functioned well 
throughout the city during the past year and has been 
acceptable to the individual physicians, the parents, and 
the schools because it has improved the quality of the 
examinations given. 

The policy of the Committee is to continue working 
toward better school health with emphasis on the key 
position of the family physician in all phases of the 
developing school health program. 

WOMAN’S AUXILIARY—There will be a separate 
report from the Advisory Committee to the Woman's 
Auxiliary. Through the cooperation of this Committee, 
the Society has enjoyed good relations with the 
Woman’s Auxiliary which has had a splendid year. 
Their work indicates that they can do a great deal in 
promoting good public relations for the doctor and they 
are all eager to see that the Society activities remain in 
the forefront. 

PRESS RELATIONS—The Chicago Medical Soci- 
ety enjoys an excellent working relationship with the 
newspapers and press services of Chicago. Each year a 
meeting is held with representatives of the news services 
and this close relationship has resulted in a better un- 
derstanding of each others’ problems and willingness to 
cooperate. 

VOLUNTARY PREPAYMENT MEDICAL 
PLANS—In 1949, the Blue Shield Medical-Surgical 
Plan of the Chicago Medical Service rounded out its 
first full calendar year of operations. This plan was 
organized in Cook County on November 24, 1947 by the 
Chicago Medical Society and was offered as a com- 
panion plan to Blue Cross Plan for Hospital Care. 

No members were enrolled during 1947 or the first 
four months of 1948. This time was devoted to setting 
up organizational and administrative procedures and 
seeking the cooperation of participating physicians. By 
May, 1948 when the Plan began to enroll members, ap- 
proximately 5,000 physicians had signed as participating 
physicians to support the Plan. 


The first group to enroll in the Blue Shield Plan 
were the employees of the Chicago Tribune, whose 
membership became effective on June 27, 1948. The 
employees of the Board of Education were next in line 
to enroll. At the end of 1948, the Plan had 19,674 mem- 
bers. 

During the year 1949, the Blue Shield grew rapidly 
and by December 31, 1949, 535 Blue Shield groups with 
143,530 members enrolled. In 1949, medical services 
for Blue Shield members amounted to $498,395.47 and it 
is estimated that over $1,000,000 will be paid to doc- 
tors during the year 1950. 


Among the well-known companies which sponsor 
Blue Shield for their employees are: Allied Chemical 
& Dye Corporation, Board of Education, Chicago Trib- 
une, E, I. DuPont de Nemours, Diamond Match, Es- 
quire Corporation, Illinois Bell Telephone, Mandel 


Brothers, Milwaukee Railroad, Northwestern Univer- 
sity, Northwestern Railroad, Parke Davis, Swift & 


Company, Union Carbide and Carbon Company, U. §, 
Rubber Company. 

In this short period of time of less than three years 
since the Plan was introduced, this nonprofit, prepay- 
ment plan organized and sponsored by the Chicago Med- 
ical Society, had gained merited recognition for sery- 
ices to both the physicians and its members. 

The success of this Blue Shield Plan in so brief a 
period of time in the Chicago area, resulted in many 
requests from other county medical societies throughout 
the state to be allowed to participate in the Plan. By 
December 31, 1949, a total of 20 medical societies out- 
side of Cook County had signed and formed Blue Shield 
Plan Units, and 18 of these had signed up the required 
51% of the doctors in their respective counties as par- 
ticipating physicians. 

Because the scope of services of the Chicago Medical 
Service Blue Shield Plan had been extended outside the 
Chicago area, it was deemed advisable to consider 
changing the name to the Illinois Medical Service in 
anticipation of establishing Blue Shield on a state-wide 
basis through individual county medical societies, There- 
fore at a meeting on December 1, 1949, subscribers 
were asked to vote on the advisability of changing the 
name from Chicago Medical Service to the Illinois 
Medical Service. The name change was authorized and 
has been approved by the Illinois State Department of 
Insurance. The original charter was amended so that 
the new name became effective officially as of January 
6, 1950. 

The extension and organization of Blue Shield in 
many more counties throughout Illinois is now under 
way, and it is anticipated that membership in Blue 
Shield will be more than doubled before the close of 
1950. 

The services that Blue Shield is rendering to the 
people is an outstanding example of free enterprise. 
The plan is administered without red tape, under the di- 
rection of doctors. Members of the Plan choose their 
own doctors, and the patient-doctor relationship is kept 
inviolate. 

Over 15,000,000 persons are enrolled throughout the 
country in 58 Blue Shield Plans, representing a maxi- 
mum growth of 5,300,000 members in 1949. This phe- 
nomenal growth demonstrates the popularity of the 
Blue Shield Plan and the fact that it meets a real 
human need. 

Many committees of the Chicago Medical Society 
have cooperated with similar committees of the Illinois 
State Medical Society during the past twelve months 
and their reports are included in the committee reports 
appearing elsewhere in the handbook. 

Respectfully submitted, WALTER C. BORNE- 
MEIER, M.D., WADE C. HARKER, M.D., OSCAR 
HAWKINSON, M.D., H. PRATHER SAUNDERS, 
M.D. F. LEE STONE, M.D, ARKELL M. 
VAUGHN, M.D., Councilors of the Third District. 


REPORT OF THE COUNCILOR OF 
THE FOURTH DISTRICT 
It is a pleasure for the Councilor of the Fourth 


District to report to you at this time. Professional re- 
lationships in the counties has been unusually smooth. 
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The enlightenment of the lay citizens of the district 
in matters pertaining to the economics of medicine has 
been very successfully attended to, often in an indirect 
fashion rather than direct, but withal very effectually. 

No problems of actual disciplinary action have ap- 
peared. It is a strange fact that lack of knowledge of 
the tenets of the Constitution and By-Laws of the local 
societies on the part of the members has on two occa- 
sions permitted much comment and furor. It is quite 
probable that other districts have had the samt diffi- 
culty. Your Councilor has made an especial effort to 
urge the membership to become familiar with the Con- 
stitution of their Societies. Knowledge of the Consti- 
tution and By-Laws will iron out most problems and 
enable the dealing with personal problems without 
rancor or fear of being individualistic. Let’s all KNOW 
what we belong to. 

Due to the fact that the cities of Peoria, Rock Island, 
Moline, and East Moline lie in this district, the number 
of scientific meetings is quite numerous and the calibre 
of the programs is quite above the average. This fact 
enables these local societies to secure many out of the 
state speakers of national eminence. 

Your Councilor has attended all meetings of the 
Council for the year. He has served as a member of 
the Executive Committee, the Finance Committee, the 
Prepayment Insurance Committee, the History Commit- 
tee, and as Chairman of the Educational Committee. 

There are several radio stations within the dis- 
trict and the local societies have interested them- 
selves in evolving medical programs for the stations 
in order to offset any unwarranted narrations which 
occasionally filter into programs of stations that 
have no liaison with organized medicine. This is 
done by securing proper ethical clearance for 
the program and has served indirectly to secure 
the station’s good will for each of the local mem- 
bers. 

One of our local societies, Rock Island County Med- 
ical Society, had in operation a Prepayment Insur- 
ance plan, which has attained excellent success. The 
plan is in complete accordance with our state plan 
but operated locally alone. 

Your Councilor desires to express his great ap- 
preciation and pleasure to act as representative 
from this district. It has been very pleasant and 
instructive to associate with other members and the 
officers and the Council and to have the hearty co- 
operation of the officers and individual members of 
the various local societies which they have accorded 
me. 

Respectfully submitted, CHARLES P. BLAIR, 
M.D., Councilor of the Fourth District. 


REPORT OF THE COUNCILOR OF 
THE FIFTH DISTRICT 

The lifth District comprises eight counties three 
of which are small in size and have only a few phy- 
sicians, In these counties meetings are irregular as 
it is difficult to get physicians to attend. In the 
other five counties meetings have been held regu- 
larly. l'rograms have been good and attendance 
Satisfactory. 
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Membership in the Societies of the Fifth District 
is the highest it has ever been. Many physicians 
are still reluctant in speaking to lay groups but are 
doing good work among their own patients and are 
cooperating in the program of the American Medi- 
cal Association. Criticism of the profession has re- 
sulted in greater interest in medical organization and 
a realization that if we are to prevent the control of 
medical practice by the politicians then the rank 
and file of physicians in active practice must show 
more interest in medical organization and endeavor 
to enlighten their patients on medical problems and 
policies. 

During the past year two Postgraduate Confer- 
ences were held in the District, one in Springfield 
and one in Pekin. This is the first time a confer- 
ence has been held in Springfield. In both in- 
stances the programs were excellent and the at- 
tendance good. 

Hon. Leslie C. Arends, Congressman from the 
17th District recently sent a letter to all physicians 
in his District. He made some very constructive 
suggestions to the physicians and urged them to 
become active in politics as a defensive measure to 
help preserve the freedom and liberties which the 


_American people have enjoyed. We believe these 


suggestions are valuable and trust that some mem- 
bers of the profession may become candidates in 
both state and national legislative bodies. A few 


capable conscientious physicians in public office 
could do much to mold legislation. 
It is suggested that every physician review the 


voting record of his representatives in the Legisla- 
ture and in Congress on bills which affect the pro- 
fession. Perusal of these records might have a de- 
cided effect in the choice of candidates. It is un- 
fortunate that legislation is too often determined by 
pressure groups. We should realize that concerted 
action brings results with politicians and we should 
govern ourselves accordingly. 

Respectfully submitted, RALPH P. 
M. D., Councilor of the Fifth District. 


PEAIRS, 


REPORT OF THE COUNCILOR OF 
THE SIXTH DISTRICT 
Your Councilor for the Sixth District has had an 


interesting, enjoyable and moderately active year, 
From the time of the Jersey-Greene Society picnic 
early last summer to the Postgraduate Conference 
at Jacksonville, March 30 (just ahead of the dead- 
line) there has been something almost every week 
or so. Dr. Roy Barnsback of Edwardsville, Madi- 
son County, was the only physician in this District 
to enter the Fifty Year Club this year. The dinner 
for him March 18 was a nice event. The Pike-Cal- 
houn Society celebrates its Semi-Centennial April 
13, after the deadline so all that can be said now is 
that like other activities of this group it will be 
good. 

Most of the County Societies have been visited. 
Various organizations have had to listen to your 
Councilor as seven talks have been made on com- 
pulsory health insurance, two professional papers 
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have been given within the District and two out- 
side, three mental hygiene talks have shown the 
interest of others in the subject. Council meet- 
ings, Postgraduate Conferences in other Districts, 
Committee meetings of the State Society and af- 
filiated groups add to the time away from home 
and the practice of medicine. Anyone who says the 
position of Councilor is a medical politician’s job 
has another think coming. It’s a chauffeur’s. 

If it were not for President Stevenson’s doing a 
lot of the organization and extra-curricular part of 
the work and for the help of the good friends in the 
Council, in the Secretary’s office and in the County 
Sccieties the District as well as the Councilor wouid 
be in a bad way. And I get off easy compared to 
some of the others. By the way, does a Councilor 
ever live to join the Fifty Year Club? 

Respectfully submitted, F. GARM NORBURY, 
M. D., Councilor of the Sixth District. 


REPORT OF THE COUNCILOR OF 
THE SEVENTH DISTRICT 
It is with great pleasure your Councilor of the 


Seventh District reports all component County 
Societies functioning well. The number of regular 
meetings and the attendance has increased some-° 
what over the past year. 

There have been quite a number of relocations 
and new physicians coming in from other states. 
Most of the areas which were in desperate need 
for a physician have been taken care of. This has 
also increased the membership in this district. 

Quite a number of active men in the past, com- 
pleted their fiftieth year in the practice of medicine 
and were awarded their Gold Fifty Year Pin and 
Certificates. 

Several special scientific meetings were held in 
the District this year. One of the outstanding meet- 
ings was the Postgraduate Conference held in Tay- 
lorville on December 15, 1949. The Christian Coun- 
ty Society was host. The attendance was good with 
an excellent program. The society is to be con- 
gratulated on this fine meeting. 

The strength of organized medicine is shown by 
the interest taken by the member of the component 
societies in their efforts to lead the fight against 
compulsory health insurance. 

The County Advisory Committees to the Illinois 
Public Aid Commission and any other agencies who 
have the authority to spend public funds for the 
assistance in health matters have been quite active, 
although they do not alaways have the same opinion 
as those who formulate the orders, they go along 
and do the difficult duties as well as the pleasant 
ones. 

The Councilor has attended all the meetings of 
the Council of the Illinois State Medical Society. 
He has visited most all counties and attended the 
Postgraduate Conferences in all but two districts. 

Your Councilor wishes to express his appreciation 
to the officers of the component societies for their 
cooperation during the year, and stresses the need 
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for continued fight against compulsory health in- 


surance. 
Respectfully submitted, C. H. HULICK, M. D, 
Councilor of the Seventh District. 


REPORT OF THE COUNCILOR OF 
THE EIGHTH DISTRICT 

1949 was a year of accomplishment in the Eighth 
District. Lawrence County built their 50 bed hos- 
pital and will have it opened by the time of the 
annual meeting. The ground work has been laid, 
and bids will be opened next year for Richland 
County’s 100 bed hospital. Added hospital beds 
will soon be available in Champaign and Douglas 
Counties. 

On the public relations front, one society has 
formed a “Grievance Committee”. All Societies 
have been active in the education of the public as 
to the dangers inherent in the government control 
of doctors, hospitals, and medical care. 

More physicians are assuming a role they had 
formerly left to others, and that is taking part in po- 
litical activity. This is a healthy sign, and if all 
members of the profession do their duty regarding 
voting, and seeing to it that their friends and neigh- 
bors vote, Medicine’s voice in the community, state, 
nation’s affairs will be larger. 

As expected, death has taken its toll of members 
in the past year; new men have filled most of the 
breaches, and, although more personnel is needed 
in some areas, virtually no one need be in need of 
medical care if he asks for it. 

As I see the problem, Medicine’s future is going 
to be determined by the sum total of individual Doctors’ 
conduct with the public and the effort they put 
forth, as individuals, in the coming elections. Fail- 
ure to support and work for candidates who have 
the interest of our entire Republic and our competitive 
way of life at heart, can, and will result disastrously 
for all our citizens and our profession, which is a 
small but vital part of the American way of life. 

Respectfully submitted, HARLAN ENGLISH, 
M. D., Councilor of the Eighth District. 


REPORT OF THE COUNCILOR OF 
THE NINTH DISTRICT 

During the past year as Councilor, I have at- 

tended meetings in most of the counties having an 

organized county society. The meetings have been 
well attended and interest good. 

We have had a goodly number of scientific pro- 

grams in the Ninth District during the past year: 

A Cancer Symposium at Herrin, on May 26, 
1949. 

A Postgraduate Conference at Mt. Vernon 
on October 26, 1949. This was one of our best 
meetings in recent years—an excellent program, 
good attendance and good interest. 

The Southern Illinois Medical Association 
met in the Ninth District at Eldorado on No- 
vember 3, 1949. This was one of the best meet- 
ings of this society in recent years. 

The Six-County Medical Society was enter- 
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tained several times by Franklin and William- 
son County Medical Societies. These meetings 
were excellent, with good’ interest and good at- 

tendance. 

With new hospitals under construction, and sume 
nearing completion at Fairfield, Mt. Vernon, Mt. 
Carmel, and Metropolis, and building programs 
under way at Marion and Carmi, the hospital situa- 
tion will not be so critical in the near future, as 
it has been for many years past. 

Our candidate from this Councilor District for the 
outstanding General Practitioner of the year went 
over the top in a great way, capturing both State 
and National honors. As time passes, we are more 
than ever convinced this was a wise choice and say 
again, “congratulations,” Dr. Andy. 

I wish to thank the officers of the component 
Societies for their courtesy and co-operation dur- 
ing the past year. 

Respectfully submitted, CHARLES O. LANE, 
M. D., Councilor of the Ninth District. 


REPORT OF THE COUNCILOR OF 
THE TENTH DISTRICT 
Due to conditions over which I had no control, I 


was unable during the past year to visit the County 
Societies of the Tenth District as often as in pre- 
vious years, but it is very gratifying to know that 
they have been carrying on without my presence, 
which also proves that none of us are indispensable. 

The progress in the building of the three hos- 
pitals in this distrct is going forward, one is finished 
and serving a grand purpose. 

Because of the lateness in holding the Postgradu- 
ate Conference in DuQuoin last year, we could not 
include any mention of it in my last year’s report. 
I must admit there was some bungling in the han- 
dling of our program and the attendance was not 
as large as it should have been for the outstanding 
essayists who served on the program. 

The Postgraduate Conference for the Tenth 
District will be held this year at the St. Clair 
County Club, Belleville, Illinois on April 6th and 
we are looking forward to an excellent meeting. 
The doctors in this district have several other 
medical organizations which lend much to our 
postgraduate conference work. The Southern  IIli- 
nois Medical Society has a meeting every fall, which 
is always attended and has excellent speakers; the 
American Academy of General Practice is planning 
two Postgraduate Conferences this year besides 
the monthy meetings held by the Six-County Group 
which shows that the rural physicians in this dis- 
trict are interested and are taking every advantage 
in the progress of medical care. 

As a reminder, this is an election year. Don’t 
Place politics above what is best for yourselves and 
the public. There has also been a very active edu- 
cational compaign pertaining to the social welfare 
State, but that is no sign that you should not do 
your part to help along and don’t forget if the 
worst should come to pass it cannot be put into 
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‘operation if the physicians do not sign to participate 
in this movement. 


Respectfully submitted, G. C. OTRICH, M. D., 
Councilor of the Tenth District. 


REPORT OF THE COUNCILOR OF 
THE ELEVENTH DISTRICT 

lt is again a pleasure to report that the medical 
profession in this district is actively alert to the 
problems confronting it. This is evidenced by 
increased membership in the component county so- 
cieties as well as the increasing number of meet- 
ings being held throughout the district. 

Your Councilor has continued to take an active 
part in the Committee work of the Society, and re- 
fers you to their reports printed in the handbook. 
It is difficult for any committee to report all of 
its activities, especially in the Public Relation and 
Prepayment Medical Care Plans, and the members 
of the House must occasionally read between the 
lines to understand all of the work done. 

The Will-Grundy County Medical Society was 
the host to the annual Postgraduate meeting of 
the district. An excellent program was presented, 
and it is too bad that the attendance was not bet- 
ter. Your Councilor wonders if there are not too 
many medical meetings being held in every locality 
for any one man to attend all of them. Between 
state, county, city and regional meetings, the numer- 
ous meetings of the Staff of the Hospital or Hospi- 
tals with which he may be connected take up much 
valuable time of the busy general practitioner is 
occupied. This is a problem that merits serious 
consideration in my opinion. 

No problems of major importance in this district 
have been brought to the attention of your Council- 
or. There is in every society the problem of night 
calls, fees, and changing of physicians. Most so- 
cieties recognize these problems and are making 
efforts locally to correct the same. Every com- 
ponent society should be on the alert to correct 
those things criticized by the public and to inform 
the public when they are corrected. 

Your Councilor wishes to thank the Officers of 
the Component County Societies for their coopera- 
tion the past year. They have fought a good fight 
so far and we have made excellent progress against 
our opponents. There is still much work to be done 
and we must not become complacent and allow our 
effort to slacken. We must and will win this 
fight. 

Respectfully submitted, E. S. HAMILTON, M.D., 
Councilor of the Eleventh District. 


REPORTS OF THE COUNCILORS 
AT LARGE 

My term as Councilor-at-Large expires with this 
Annual Meeting of the Illinois State Medical So- 
ciety. It culminates too a rather unusual and pro- 
tracted term of five years as “Acting President” in 
1944, President-Elect in 1945 and 1946, President in 
1947, and Councilor-at-Large from 1947 to 1950. 
For all of these high honors, and for the privilege 
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of having been allowed through so many years to 
serve my friends in the medical profession of the 
State of Illinois, I am profoundly grateful. What- 
ever sacrifices of time and energy these years may 
have exacted, they dwarf into insignificance com- 
pared with the satisfaction and warmth and joy 
which have come to me in return through my asso- 
ciation with my confreres. 

During this past and last year as Councilor-at- 
Large, I have been able to attend most of the mect- 
ings of the Council and have profited from these 
meetings vastly more than I contributed. 

It gives me pleasure and satisfaction to remember, 
that even though my activities in and for the State 
Society are culminated, I have two more years of 
an unexpired term to serve as a Trustee of the 
Board of Education for the City of Chicago. |] 
rather feel that I do not need to tell my friends, 
the doctors of Illinois, and particularly of Chicago, 
that I shall guard their vast and varied interests, 
as well as those of the school children of Chicago 
to the best of my ability! 

And so in this, my closing report, I say to the 
House of Delegates, “Vale,” and thank you ail 
very much! 

Respectfully submitted, ROBERT S. BERGHOFF, 
M.D., Councilor-at-Large. 


This year ends my Twenty-fifth year as a member 
of the Council of the Illinois State Medical Society 
of this House of Delegates. During this quarter of 
a century many changes in the personnel of the 
Council have occurred. Only one other member 
of the 1925 Council remains—our efficient Secretary, 
Dr. Harold M. Camp. This period has witnessed a 
tremendous increase in the activities of the Society 
as well as being a period of the greatest scientific 
achievement in medical history. In retrospect, 
someone has very aptly said, “Each generation and 
some pundit thereof has undoubtedly considered his 
segment of history as the most important.” It 
would be consistent, therefore, to say that we are 
all entering a unique phase in the evolution of our 
culture. Advancing through the stone and iron 
to the machine age, we now stand on the threshold 
of the atomic or ultra atomic era. 

Of considerable concern to all has been, and is, 
the adjustment of our social institutions to the de- 
mands created by the machine age. Not long ago, 
G. A, Chesterton, a noted New York Times Maga- 
zine columnist, stated in a thesis that there should 
be a moratorium on the advances and discoveries of 
science so that the social institutions could catch 
up in their evolution with the machinistic improve- 
ments. Whatever one’s sympathy may be in regard 
to this, it appears self evident that the world in 
general is heaving under the impact of various 
“isms” called forth by a variety protagonist. Basi- 


cally, the conflict is one of supremacy of the State 
in which the rights of individuals are submerged 
ana the way of life in which the rights of individ- 
vals are safeguarded and the individual in a true 
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sense is a citizen. This has been well termed, “The 
American Way of Life.” 

Of some concern to the so-called Western World 
is the philosophical concept of socialism euphiemis- 
tically termed, in some quarters as planned economy, 
Its particular application may vary in detail, but the 
general concept remains unvaried and should be 
understood. How seriously it touches the basic 
morale of the average American can be attested 
by a cross section of the opinion in any hospital 
Medical Staff Room. During this past quarter of 
a century, we have seen planned economy or social- 
ism rapidly gaining ground and our American way 
of life and free enterprise being pushed in the 
background. 

Under socialism the State owns and operates the 
principal means of production and distribution of 
wealth. This ownership would extend to all lands, 
mines and factories, to all machinery and all ma- 
terials, transportation and public utility. Under 
this system personal liberty is obliterated. Assign- 
ment of work is a necessary corollary and _ this 
negates freedom of choice and competition. As 
a result the natural incentives to labor and work 
are destroyed. 

Certainly, ours is a precious heritage. To be an 
American, to salute the flag and the liberty for 
which it stands has been part and parcel of our na- 
tional pride and patriotism. America has_ been, 
and still is, indeed, the land of promise and an oasis 
of liberty in a miserable world. To be more speci- 
fic, the small cloud first seen on the medical horizon 
in the early part of this quarter century in the 
form of the Sheppard-Towner Bill has gradually 
gained in dangerous momentum until at pres- 
ent the entire horizon has become obscured. The 
free enterprise system which has made America 
great and the medical profession the envy of the 
world is threatened by socialization and regimenta- 
tion by the bureaucrats and Fair Dealers of the 
Freedom is being sacrificed for promised security 
from the “cradle to the grave.” 

The activities of your Councilor-at-Large during 
the past year have been directed toward activities 
on special committee at the state and local levels: 
many conferences, lay and professional; attending 
the AMA House of Delegates (unofficial) and 
with patients, civic clubs, hospital staffs, farm 
bureaus, and many organizations urging them to 
carefully consider the trends and warning them that 
if American medicine can be taken over by the 
Federal bureaucracy, it will be only a matter of time 
until education will be taken over, then insurance, 
the press and the public intelligence, finally, all 
entertainment and social expressions. 

We still have a job to do. Organized medicine 
under the AMA program is now on the offensive. 
American medicine all through America should 
ponder well the words of Daniel Webster uttered 
in his eulogy on George Washington in 1932: “But 
who shall reconstruct the fabrics of demolished 
government? Who shall raise again the well pro- 
portioned columns of constitutional liberty? Who 
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shall frame together the skillful architecture which 
unites national sovereignty with state rights, in- 
dividual security and public property? No, if these 
columns fall, they will be raised not again.” 
Respectfully submitted, I. H. NEECE, M. D., 
Councilor-at-Large. 


REPORT OF THE EDITORS 
The Illinois Medical Journal is the official publica- 


tion of the Illinois State Medical Society, and is actually 
owned by the membership as a whole. The Council, 
under the By-Laws, is responsible for its publication and 
directs its activities. The Journal Committee and the 
Editorial Board, both of which are selected by the 
Council, held joint meetings to give serious considera- 
tion to the many problems which are constantly arising. 
It is the desire of these groups, as well as of the Edi- 
tors, to publish in the Journal the type of material that 
will be of greatest interest to the membership as a 
whole. We have been most fortunate in receiving many 
fine original articles for publication, as well as inter- 
esting case reports so that a stock pile has been avail- 
able at all times during the past year. 

It is unfortunate that we have been unable to pub- 
lish all articles which have been received. It has been 
our policy to refer many of the papers to members of 
the Editorial Board to get their final approval before 
publication, This is in keeping with instructions we have 
received from the Council. We have endeavored to get 
two case reports in each issue, and these have been quite 
popular, according to reports which have been received. 

Unfortunately many papers are too long, as they 
contain historical and bibliographical material, which is 
available elsewhere to most of our readers. Frequently 
papers are returned to the writers, and sent back much 
shorter, and we believe increasing the general interest 
and usefulness through this procedure. It is our desire 
to publish as many papers as possible in each issue of 
the Journal, and when short papers are presented, more 
of them can appear in the average issue. 

For many years it has been necessary that the com- 
plete transactions of the House of Delegates be pub- 
lished in the July issue and more recently we have pub- 
lished the first session of the House in the July issue 
and the second meeting in the following number. We 
would like to know whether or not the House of Dele- 
gates would prefer to have these minutes abstracted, so 
that they may be presented without losing any of the 
factual data, yet minimizing space which could be used 
for scientific articles. The recommendations of this 
House of Delegates will be referred automatically to 
the Council for final action, and it seems quite probable 
that the Council will follow the recommendations of the 
House. 

During the past year it has been the policy of your 
Editors to get together at least one day each week in 
our Chicago office, to go over many articles, case re- 
ports, prepare short abstracts from current medical lit- 
erature, and to carry on the many other duties which are 
constantly before us. We receive more material for 
publication than we could possibly use even though the 
Journal as issued two or three times each month, in- 
stead of monthly, as it appears now. 
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Several new features were considered during the past 
year by the Editorial Board and the Journal Committee. 
We have recently started publishing regularly case 
histories from Cook County Hospital, under the co- 
editorship of Drs. Karl Meyer and Leo Zimmerman. 
These cases have been selected as the most interesting 
and instructive from that institution. The presenta- 
tion follows the general plan of the Clinicopathological 
case records of Massachusetts General Hospital except 
that the material stresses the clinical rather than the 
pathological aspects. 

The Editorial Board and the Journal Committee 
last summer met with the Editors to select the out- 
standing papers published during the fiscal 1948-49 year, 
for the awards granted by the Council. After much dis- 
cussion, Dr. Archibald L. Hoyne of Chicago was 
awarded the Class A prize, for the best paper from a 
literary standpoint. The article, “Intrathecal Therapy 
Contraindicated For Meningitis,” was published in the 
November, 1948 issue of the Journal. An article pre- 
sented by Drs. Paul L. Bedinger and Louis R. Limarzi, 
Chicago, was judged the most outstanding original work, 
and the authors received the class B award. This paper, 
“The Clinical Interpretation of Sternal Puncture,” was 
published in the December, 1948 I/linois Medical Jour- 
nal. 

During the past year, no changes have been made in 
the general appearance of the Journal, although changes 
have been made in the various headings throughout re- 
cent issues. The January, 1950 Journal cover, had a 
picture of Andy Hall, the outstanding general practi- 
tioner of the Nation receiving the medal from the Pres- 
ident of the American Medical Association. This 
seemed quite appropriate especially because Dr. Hall 
has been an active worker in this Society for so many 
years, and served some 22 years as a member of the 
Council. Likewise, the President of the American Med- 
ical Association, Ernest E. Irons, has been quite active 
as a member of our Society for more than 45 years. 

We have endeavored to increase the number of sci- 
entific editorials during the past year, and several have 
been submitted by guests selected to present them on 
present day timely subjects. However, preference has 
been given to present editorials on the current fight 
against compulsory health insurance and the Society’s 
participation in the National Education Campaign. We 
hope that in the near future proposals to place all mat- 
ters concerning medical care in the hands of the Gov- 
ernment will be forever forsaken, and that we will again 
be able to devote more time and energy to medical sci- 
ence and the care of the sick. 


The “News of the State” section in the Jilinois Med- 
tcal Journal has been more popular than ever, and we 
are constantly receiving notices for this department. We 
have failed to find any other state society journal car- 
rying as much news of the state, referring to activities 
of component societies and individual members. 


Your Editors once more desire to thank the Editorial 
Board and the Journal Committee for their assistance 
and encouragement. Furthermore, members of these 
committees deserve a vote of thanks for their devotion 
and work in the Society. It has indeed been a pleasure 
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to work with them. We likewise again pay our respects 
to Mr. L. E. Malley, who as business manager has 
worked diligently caring for the many details in his 
official duties. He has been careful in the selection 
of new advertising contracts and invariably is in touch 
with the American Medical Association, and leaves 
the decision as to the acceptability to the members of the 
Journal Committee. 

As we have previously stated, this is your Journal, 
and those who are directly responsible for its publication 
are always anxious to receive your criticisms and recom- 
mendations, as members of the House of Delegates. 
Your suggestions will receive prompt and serious con- 
sideration. 

Respectfully submitted, HAROLD M, CAMP, M.D., 
THEODORE R. VAN DELLEN, M.D., Editors. 


REPORTS OF STANDING COMMITTEES 
REPORT OF THE COMMITTEE 


ON MEDICAL SERVICE AND 
PUBLIC RELATIONS 


The Committee on Medica] Service and Public Re- 
lations has held four meetings in the year since our 
last report. With the aid of the chairman and the 
secretary of the Society acting as executives, these 
meetings sufficed to supervise the work of the commit- 
tee’s staff, which falls into two main divisions: our in- 
terest in Jegislative affairs, in charge of Mr. John W. 
Neal, general counsel; and the Illinois phase of the Na- 
fiona) Education Campaign of the American Medical 
Association, in charge of Mr. James C. Leary, director 
of public relations, Both are complex operations, dif- 
ficult of detailed explanation. In summary, however, 
we might say that both are going well and that the 
Illinois State Medical Society is carrying its full share 
of responsibility and winning its full measure of sup- 
port, It has been an extremely busy year, filled with 
intense activity. 

LEGISLATIVE—The study of pending and proposed 
health legislation, local, state and national, continues to 
be of the greatest importance in the committee’s work. 


With respect to health legislation in Congress, the 
committee is able to keep posted on current and pos- 


sible future health and welfare legislation through the 
Social Legislation Information Service and through the 
numerous bulletins and other releases of the Washington 
office of the American Medical Association’s Council on 
Medical Service, Frequent requests for action are re- 
received from the Washington office, and are carried out 
by the committee. Copies are secured, and retained for 
reference, of the testimony of the numerous witnesses 
appearing before Congressional) committees for and 
against the many pending health and welfare measures. 

At the state level, the 1948-1949 session of the IMi- 
nois General Assembly received well over one hundred 
bills directly or indirectly related to health and medical 
care. All of these were carefully digested and studied 
by the committee. All bills considered sound and de- 
sirable were actively supported, while several very bad 
bills were vigorously opposed. Still other health biils 
which were essentially non-controversia) were closely 
followed, so that any substantial amending of them 
could be dealt with properly. From the standpojnt of 
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this Society, the 1948-1949 state legislative session was 
by any standard a most satisfactory one. A $6,000,000 
state-aid for tuberculosis control and eradication pro- 
gram was enacted, after having failed at two previous 
sessions. Two determined assaults upon the standards 
and quality of medical care in Illinois were successfully 
repulsed. Only the loss of the “dog-pound” bill which 
was approved but not sponsored by the society, to an 
hysterical and heavily financed anti-vivisectionist lobby 
prevented the session from being a complete success, 
Constant vigilance in the halls of the state is a costly 
and time consuming effort for the Society, but an ever- 
increasing number of our law makers seem to recognize 
that it constitutes the discharge of an important public 
responsibility. Your chairman and officers of the so- 
ciety appeared several times as witnesses before legis- 
lative committee hearings in Springfield. 

PUBLIC RELATIONS—The Illinois State Medical 
Society was probably the first such organization to un- 
dertake to improve the relationship of the medical 
profession to the public. By 1945, however, the deter- 
mination behind the drive for socialization of medicine 
made it obvious that such greater effort was needed, 
and the Bureau of Public Relations was set up in 1946 
to act for the Society in presenting our side of the story 


to the public. 
SPEAKERS’ BurREAU. The main reliance of this cam- 


paign of education has been and is on a direct personal 
approach to every possible individual by physicians car- 
rying the message of the menace of compulsory govern- 
ment sickness insurance, with resultant political control 
of medicine, It was necessary to recruit, indoctrinate 
and make available a large number of speakers. Such a 
procedure uses to its ful) potentia) the principa) advan- 
tage in the hands of the medical profession—the conf- 
dence and trust of the individual patient in the personal 
integrity and dependability of the individual doctor. 
Semantically, it is perhaps impossible to persuade the 
public: that big impersonal “organt 
medicine in the abstract, is anything but the bugbear 
our enemies have called it. But when the problem is 
reduced to the simplest human elements, the doctor wins. 
Our speakers’ bureau has accomplished that task set 
for it. 

The speakers’ bureau has a total of 320 speakers 
listed. Actually a substantial part of these are not 
active for various reasons, 

In the past year up to Apri) 1 the bureau has as- 
signed them to 435 audiences. It is impossible to arrive 
at any satisfactory estimate of the number of persons 
reached in l\inois by all our speakers but it will cer- 
tainly run close to 100,000 in individual units ranging 
from 25 to 750. Some speakers have taken as many as 
25 assignments, some as few as one. 

The speakers’ cards devised last year to make the 
facts .on the subject of socialized medicine quickly 
available to our speakers, have developed into Illinois’ 
major contribution to the Nationa) Education Cam- 
paign. These cards, pocket-sized and mimeographed, 
are strong enough to stand considerable handling. They 
contain sufficiently detailed abstracts of S. 1679 to en- 
able a speaker to discuss the bill intelligently, together 
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with summaries of and answers to many of the argu- 
ments advanced’ by our adversaries. A record is kept 
of all those holding sets of these cards, and new or 
substitute cards are sent to them as necessary, after the 
fashion of a loose-leaf encyclopedia. 


Twenty-eight states are now using them. The orig- 
inal printing of 200, which had arisen to 700 at our last 
report has now grown to 1,250, of which only about 
350 are in Illinois. These cards are supplied free to 
our own speakers, of course, and on a sample basis 
to others, but a charge of $1.00 a set is made to those 
states desiring large quantities. Some of the states using 
them and the number in use, are as follows: New York, 
1,500 (reproduced by that state) ; California, 196; Iowa, 
\44; Hawaii, 13; Oklahoma, 157; Oregon, 100; Georgia, 
16; Florida, 15; Pennsylvania, 50. 

In addition, various officials of the American Med- 
ical Association and of Whitaker & Baxter have these 


cards for source material reference. Outside of medical 


circles and our own speakers, many sets of cards have 
gone to our allies within the Chicago and Illinois State 
Dental Societies, to officers of various insurance groups 
and to certain business leaders who do considerable 
public speaking on our side. 

A continuing effort stemming from the speakers’ 
bureau is that directed toward the stimulation of in- 
terest and activity among our component societies and 


the woman’s auxiliaries, both at state and county levels. 


The work of the speakers’ bureau has also brought 
Mr, Leary into contact with numerous other groups in- 


terested in fighting socialism, especially the Chicago and 
IMinois State Dental Societies and some of the large 
number of organizations of insurance men. The dental 
groups have been particularly cooperative and have 
made much use of our materia) about programs and 
are now well on the way toward setting up an ef- 
fective program, both on their own and in collaboration 
with our group. Mr. Leary in February addressed a 
breakfast meeting of representatives of the Illinois State 
Dental Society from all parts of Illinois. 

Another major effort of the speakers’ bureau was 
the Second Speakers’ Training Conference held Sep- 
tember 11, 1949, in Chicago. The attendance was 207, 


including representation from most of the larger down- 
State counties, the Woman's Auxiliary, state medical so- 


cieties of Wisconsin, Iowa, Indiana, Michigan and Ten- 
nessee, from the American Medical Association and 
from Whitaker & Baxter. It was planned (1) to stimu- 
late our membership’s interest in the Campaign by 
pointing out to them the serious situation confronting 
medicine, (2) to encourage them in their efforts by 
showing how much public support is being won for the 


fight, and (3) to give them some idea of the importance 
of proper presentation and how to do it. The meeting 


was highly praised in concept and execution by all who 
attended. Several other states immediately started to 


organize meetings similarly set up. It was so successful 
m achieving its purposes that your committee is con- 


dering the possibility of holding another, probably 


Next fall. 
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PAMPHLET DistrisuTionN. The second major method 
of direct personal approach taken by the Bureau of 
Public Relations to carry out the Illinois phase of the 
National Education program is the distribution of pam- 
phlets. 


In this respect, Illinois ranks well up in the list 
of states, according to data compiled by Whitaker & 
Baxter, which is the source of most of the literature 
now being distributed. A brief resume of their most 
recent report as of January 20, 1950, will give the pic- 
ture. 


More than 50,000,000 pieces of literature have been 
distributed nationally. Illinois has taken about one- 
sixteenth, or 3,180,700. That is higher than the pro- 
portion of Illinois’ population to the national figure. 
The Illinois State Medical Society is credited with 3 
per cent of this total or approximately 95,000. This 
total has been variously distributed, but no suitable 
records are available, It is the practice of the speakers’ 
bureau to ask whether literature may be passed out at 
meetings to which our speakers go and, if acceptable, 
to send a sufficient supply of pamphlets to give one to 
every one in the audience, When only a few are in- 
volved, these are taken from a stack kept in the office. 
If a large number are required, they are shipped direct 
from Whitaker & Baxter. Many thousands have been 
so distributed. 


In addition, the speakers’ bureau has purchased and 
distributed pamphlets from other sources and has also 
continued to send out our own pamphlets on rural med- 
ical care and voluntary prepayment insurance. Alto- 


gether these would add another 25,000 items to our 
distribution total. 


; The Woman’s Auxiliary has been extremely helpful 
in this work, Aside from pamphlets distributed at 
various meetings organized by auxiliaries, special men- 
tion should be made of two activities. The Sangamon 
County Auxiliary, which has adopted the practice of 
setting up booths at the State Fair and at the many 
state conventions held in Springfield, staffed by Aux- 
iliary volunteers, and has been successful in carrying the 
message to many thousands of persons, And the Chicago 
Medical Society Auxiliary worked out a system for 
staffing a booth and distributing literature at a very 
large national insurance meeting in Chicago, in which 
Whitaker & Baxter were deeply interested. 
Pamphlets are a satisfying method of reaching a 
large segment of the public. Many of our members 
have cooperated effectively in this activity, but the num- 
ber should be much larger. It is simple to keep a sup- 
ply of these pamphlets on hand in one’s reception room 
where patients pick them up and take them home. Some 


men, in fact, have removed other reading material from 
their reception rooms, and move many hundreds of 
pamphlets into the hands of the public. Others keep 
an additional supply on their desks and devote a min- 
ute or two with each patient to comment on the dangers 
of socialized medicine and to the suggestion that the 
patient read some of the literature. Such an effort is 


not embarrassing in any way. It is a duty each of us 
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should undertake. Pamphlets in any quantity desired 
may be had on request through the speakers’ bureau. 
RESOLUTIONS AND Letrers. Once persuaded that gov- 
ernment medicine is wrong, the voter individually is 
asked te write to his senators and congressman and ex- 
press his conviction, or, in a group, to adopt a resolution 
condemning socialized medicine and send it to Washing- 
ton. These two actions are one of the objectives of our 


campaign as our best weapons in Washington, and at 
the same time a measure of its effectiveness. 11 is 1m- 
possible fo estimate how many letters have gone to 
Washington, though from congressmen’s remarks we 
know there have been many thousands, However, we 
can get some idea of the number of resolutions, since 
each group is asked to send us a copy. These in turn 
are forwarded to Whitaker & Baxter to be combined 
with those from other states into an overwhelming pro- 


test against Socialism. 
A recent compilation (March 15) by Whitaker & 


Baxter shows that [{finois had produced written and 
signed copies of resolutions adopted by 307 organiza- 
tions in all. That total ts substantially higher now, 
probably about 350. Only Indiana with 493, and Ohio, 
with 386, stood above Illinois in the Whitaker & Baxter 
list of states. The compilation showed a national total 
March 15 of 4,181. These are resolutions of which 
we have a signed copy in hand. We know also that 
many organizations have adopted and sent resolutions 
to Washington, without forwarding a copy to us, but 
there is no way to estimate the number satisfactorily. 

The speakers’ bureau has enjoyed the cooperation 
of Whitaker & Baxter in building up the resolution 
total. In fact, a method of obtaining focal unit reso- 
\utions from groups Kke the American Legion which 
have endorsed us nationally was tried out and perfected 
in Ulinois. 

J)linois’ resolution total should be much higher, Every 
speaker should try for a resolution from every group 
he addresses and, where such an attempt was not made 
originally, should go back to the officers and ask for 
one now. The need for written resolutions is another 


reason for reporting all speeches to the speakers’ bureau. 
The committee desires to call this phase of the 


National Education Campaign to the special attention of 
every member of this Society with a request for action. 
It should also be pointed out that there is still a large 
number of county medical societies and some auxiliaries 
which have not yet adopted a resolution and sent in 
a signed copy, difficult as it may be to believe it. That 
situation should be corrected immediately, 

Summarizing this phase of the work, your Com- 
mittee on Medical Service and Public Relations submits 
to the House of Delegates the belief that the work of 
the speakers’ bureau in carrying out the Illinois phase 
of the National Education Campaign, one of the most 
essential activities of the society, is being handled sat- 
isfactorily. Illinois stands well up in the roster of 
states in the matter of achievement, as we have shown, 
and many of its ideas, such as its speakers’ cards, have 
brought our society national recognition. 

The work may seem expensive, but no matter what 


it costs, certainly no one will argue that it is not of 


great importance, unless we are to submit tamely i. en- 
slavement, Moreover, figures collected by the American 
Medical Association indicate that Illinois’ per capita 
investment, matched against that of other states, js 
low—$3.07 for 1949, as compared with an averave of 
$7.31 for 32 states reporting. For the eight largest 
states listed, the per capita public relations cost was 
$6.99 and for the 23 smaller states it was $8.19. The 


range of per capita figures goes as high as $44.44 for 
Hawaii, with New York at $3.50, Pennsylvania at $4.37, 


California at $15.20, Ohio at $4.50, Wisconsin at $5.9, 
among the larger states. Even if some of the activities 
of other committees are added to the Illinois public 
relations total, our figure would still be low, in com- 
parison, 

We mention these statistics for two reasons. One 
is to assure our membership, whose funds are being 


expended, that we are getting full value for our money. 
Another is to note that it may be necessary to increase 


our expenditures to take on activities so far not in- 
cluded in our program, in an attempt to beat Socialism 
once and for all. We have managed by agility and re- 
sourcefulness to keep well to the fore on a minimum 
expenditure, as compared with other states, but a su- 
preme effort in other and new arenas may involve ad- 
ditiona) costs, and our society should be prepared for it. 

Oruer Activities. The speakers’ bureau and _ the 
National Education Campaign have properly absorbed 
most of our energies in the last year, but we have not 
lost sight of our other activities. 

Press Rapto. Friendly contact with press and 
radio have been maintained and improved throughout 
the year. A total of 20 press releases was sent out in 
the name of the society, of which five had to do with 
some phase of socialized medicine, All were well re- 
ceived and won wide reproduction by both media. 

RURAL MepicaL Care. One press release concerned 
the medical students supported by loans from the joint 
Student Loan Fund maintained by the society in coop- 
eration with the Illinois Agricultural Association. This 
was widely printed throughout the State. Our public 
relations counsel also worked with the Associated Press 
in developing a feature story on the improvement in 
rural medical care in [llinots for national distribution. 

Dr. Andy HALL. The selection of Dr. Andy Hall 
of Mt. Vernon, first as state and then by the American 
Medical Association as national outstanding general 
practitioner was of course the major public relations 
event of the year. It brought and still brings Illinois 
wide publicity. 

Actually only one news story on Dr. Hall was issued 
at the time of his selection by the Society, This made 
every paper in the state. Material was then collected 
for presentation to the trustees of the American Medical 
Association. The facts were organized into a 23-page 
statement, which was supported by dozens of letters 
from friends, patients and associates, and pictures dating 
back as far as the Spanish-American War. These were 


all bound in separate cellophane envelopes, which in turn 


went into a large loose-leaf binder, which was for- 


warded to the Board of Trustees, with appropriate 
letters from Dr. Camp and the Council. Added to this 
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material was a brief summary which presented vividly 
to the trustees our reasons for urging Dr. Hall’s se- 
jection. This technique of presentation was highly com- 
mended by the trustees to Dr. Hamilton. 

Meanwhile, the biographical material was put on 
stencils which were taken to Washington. However, 
when it became obvious that Dr. Hall had a good 
chance to win, they were mimeographed, so that, when 
the selection came through, every press, radio and tele- 
yision reporter and cameraman covering the meeting 
was immediately supplied with a copy. This so simplified 
their work that Illinois won wide commendation from 
A. M. A. executives and the press generally, with re- 
sultant goodwill and general satisfaction. With pre- 
vious selections, the press had encountered difficulty in 
immediately obtaining essential facts concerning the 
mart chosen. 

The second factor in the happy outcome was Dr, 
Hall’s presence at the home of his son near Washing- 
ton. Dr. Harold M. Camp, the secretary, had learned of 
this and he summoned Dr. Hall to the meeting as soon 
as the choice was announced. Thus Dr. Hall was im- 
mediately put through the wringer of press, radio and 
television interviews, while the announcement was fresh 
spot news, with tremendous publicity resulting. 

Altogether the whole event went off as planned. 
The press and radio interest in Dr. Hall still continues 
ott a spontaneous basis. Hundreds of news stories have 
been written on him and he has appeared on many radio 
aid television programs, His fame has reached the 
magazine stage now and there is even a possibility that 
a book wil) be written on his remarkable career. Mr. 


Leary devotes considerable time to this activity. 


TupercuLosis. Our public relations and legislative 


representatives continue to work with the tuberculosis 
control committees of the Chicago and Mincis State 
Medical Societies to bring about anti-tuberculosis work 
in MWMinois. 

[t might also interest the House of Delegates to 
know that Mr. Leary has been appointed a member of 
a committee of the National Association of Science 
Writers, of which he is a former president, to work out 
a code of press relations with a committee of the Amer- 
ican Medical Association, headed by Dr. Austin Smith 
and including your chairman as a member. 


POLITICAL ACTIVITY—One more topic re- 
mains for discussion—politica) activity on the part of 
physicians. Medical societies, as corporations, are 
barred by law from contributing funds or services to 
any candidate for the Congress or the Legislature. 
However, individual medical men are free and, in fact, 
duty-bound as citizens, to take a proper interest in 
elections. Political action committees have been or- 
ganized throughout the state by individual members 
of the medical, dental and pharmaceutical professions, 
which are actively and aggressively at work, This is 
a highly commendable activity, barred to medical socie- 
lies as such, but it is hoped that individua) members, 
as citizens, will cooperate to the fullest extent in estab- 
lishing and maintaining them. The reason why we are 


faced with the continuous threat of socialization 1s 
Decause we have sent, or acquiesced in sending, men to 
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Congress who favor socialized medicine. Now, while 


employment is at a high level and people are more or 
less content with a capitalistic system, is the time to 


get into the fight and send men to Congress who will 
stand firm against Socialism. 

This committee submits therefore the earnest rec- 
ommendation that the House of Delegates formally 
urge every member to become active himself and to 
join others in his community, who think as he does, 
in helping send such men to Congress, Every physi- 
cian should be registered and see that all his family 
and friends are registered and properly indoctrinated. 
And he should give willingly of his money, time and 
influence in support of the right candidates. This is 
not a partisan movement. [t is an anti-Soctalism 
movement. Our nation is predominantly sound, but the 
voters need urging. Let us help urge them. 

{In conclusion: This is a long report. But it has 
still touched only the high spots of a year of most 
intense activity in our public relations program and in 
Springfield. Long as it seems, we have only indicated 
the general lines of our efforts, and omitted much de- 
tail, in the interests both of brevity and circumspection. 


The fight against Socialization is essential if we are to 
survive as a free profession and we have therefore 


not hesitated to inflict on the House of Delegates what 
may seem to be a formidable document. At the same 
time our efforts in Springfield are of utmost value to 
the welfare of the people of Illinois. Despite its 
length, therefore, we urge a careful study of this 
report by every delegate. No activity of the Society 
is more important than the National Education Cam- 
paign and we desire the fullest understanding and 
cooperation from every member. If we lose, we will 


never have another chance, but we can lose only by 
failure to put all our effort and resources into the 
battle at the right time—which is now. 

Respectfully submitted, PERCY E. HOPKINS, 
M. D,, Chairman, EDWIN S, HAMILTON, M. D,, 
EVERETT P. COLEMAN, M. D., WALTER STE- 
VENSON, M, D., President—ex-officio, HAROLD 
M. CAMP, M. D., Secretary—ex-officio. Committee 
on Medical Service and Public Relations, 


REPORT OF THE MEDICO-LEGAL 


_ COMMITTEE 
The increased activities of this Committee the past 


year seems to indicate that it still serves a very useful 
perpose. Numerous calls have come to every member 
and as heretofore the major portion of these have to 
do with fractures or burns. 

With the vast increase of industrial and highway 
accidents, it becomes increasingly important for every 
medical man to be alert to every incident that could 
lead to a malpractice suit, and to use every effort and 
precaution to avert such a possibility, As everyone 
knows, the majority of these cases are purely for 
blackmail purposes, but these too need proper attention 
and one can avoid much grief and worry by having 
good medico-legal protection. 


The Committee is always ready to provide any and 
every Service requested by our members. 


Respectiully submitted, Medico-Legal Cummittee, 
OSCAR HAWKINSON, M. D., Chairman, E. E. 
BIHSS, M. D., PLINY R. BLODGETT, M. D., 
RALPH McREYNOLDS, M. D., A. L. NICKER- 
SON, M. D., DARWIN POND, M. D. 


REPORT OF THE COMMITTEE ON 
ARCHIVES 


Your permanent Committee on Archives begs leave 
to report as follows: 

Preparation of the second volume of the History 
of the Illinois State Medical Society required many 
meetings during the year 1948-1949. This year there 
has been need for fewer meetings. These have been 
held in Chicago where the actual production of the 
book is taking place. 

Sifting of the archives now in possession of the 
Society is a laborious task. There is, however, need 
for additional data which can be supplied only by 
component county societies. Miss Ella Salmonsen, 
6732 Newgard Avenue, Chicago 26, Illinois, is engaged 
in compiling this information. The committee urges 
county society secretaries to forward to Dr. Harold 
M. Camp, Secretary, biographies of members, minutes 
of meetings, old letters, newspaper comments and other 
material of historical nature. Other volumes of the 
history of our society may be desired at some later 


HOSPITAL CONSTRUCTION IN ILLINOIS UNDER PUBLIC LAW 725 
(THE HOSPITAL SURVEY AND CONSTRUCTION ACT) 


date. Our archives must grow if we are to have 4 
worth-while source of material. 

Respectfully submitted, D. D. MONROE, M. D, 
Chairman, E. H. WELD, M. D., J. J. MOORE 
M. D., Secretary, DAVID J. DAVIS, M. D., Perma. 
nent Historian. Ex Officio. 


REPORT OF THE COMMITTEE ON 
MEDICAL EDUCATION AND 
HOSPITALS 
The Committee has met several times during the 


year and has considered various matters referred to it 
by the Council. Our report for 1950 will follow the 
same general plan as the report for 1949. 

THE GENERAL HOSPITAL SITUATION—In 
our Report for 1949, we summarized the growth 
of hospitals in this country from 1900 to 1947. Since 
this report was made, there has been some increase in 
the number of hospitals throughout the country, but 
there is still some shortage of beds. The situation is not 
as acute as it was two or three years ago, but expan- 
sion is urgently needed by many hospitals. The cost of 
construction continues to be a deterrent, although build- 
ing costs have dropped slightly. There does not appear 
to be much prospect of a marked reduction in cost for 
several years. Some hospital construction was carried 
out in Illinois under Public Law 725, which is sum- 
marized up to January 27, 1950 in the following table: 


Procress Report—From Start OF PROGRAM TO JANUARY 27, 1950 


Name and Location 
of Hospital 

MOUNT VERNON: 
ADINA: 
MOUNT VERNON: Mt. Vernon State T. B. ...... 
FAIRFIELD: Fairfield Memorial ................ 
LAWRENCEVILLE: Lawrence Co. Memorial .... 
CARTHAGE: 

RED BUD: 
MT. CARMEL: 
CHICAGO: 
CAIRO: St. Mary’s Nurses’ Home ............... 


Good Samaritan ............ 


Provident 


CARLINVILLE: Carlinville Hospital ............ 


JACKSONVILLE: Passavant Memorial .......... 
EFFINGHAM: St. Anthony Memorial ............ 


Includes Nurses’ Home of 39 Beds 


Normal Percentage 
Bed Project Construction 
Capacity ~ Cost Completed 
117 $2,100,000 38% 
54 1,161,976 67% 
100 2,117,267 62% 
& 1,236,174 80% 
46 966,565 90% 
50 904,061 9% 
55 787,682 100% 
732,569 38% 
61 1,099,482 100% 
51 924,000 23% 
527,000 10% 
41 402,776 100% 
65 1,193,000 Bid opening: 
May, 1950 
50 875,000 Bid opening: 
April 1950 
50 875,800 Bid opening: 
April 1950 
140 2,100,000 Bid opening: 
April 1950 
150 2,792,200 Bid opening: 
Summer 1950 
100 1,800,000 Bid opening: 


1951 
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LINCOLN: Abraham Lincoln Memorial ......:... 


CHICAGO: District Health Center .............. - 


Beds in Nusses’ Hlomes) 
ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
Division of Hospital Construction Services 


THE COST OF HOSPITALIZATION—The cost 
of hospitalization continued to rise a little during 1949. 
At the beginning of 1950 the cost per patient per day 
varied from $17.00 to $22.50 in this area of the coun- 
try. This increase in cost occurred in spite of the 
fact that hospitals continued to pay relatively low 
salaries. There is a definite improvement in the quali- 
ty of nursing care, particularly in some hospitals. 
However, the nursing shortage continues to be acute 
throughout the country. Some schools of nursing 
education have been able to fill their quotas by making 
their programs more attractive with better training, 
scholarships, and better living quarters. 

Too many hospitals still have the impression that 
they do not need to serve the public, and in many 
instances patients and their friends have been sub- 
jected to very discourteous treatment. The hospitals 
have been so busy trying to find beds in which to 
put patients that in many instances they have forgotten 
that their main reason for existence is to serve the 
public. 

A SPECIAL HOSPITAL PROBLEM—During 
the year one of the county medical societies made the 
following complaints to the Council concerning one of 
the hospitals in the state: 

“1. Rudeness and cavalier treatment on the part of 
the entire staff when a local physician endeavors to 
refer a patient for either in- or out-patient treatment. 

2. Failure of the hospital to call patients in for 
and one can avoid much grief and worry by having 
admission after promising them admission following 
out-patient visits. 

3. Failure to return x-ray films—property of re- 
ferring hospital or physician. 

4. Failure to send the referring physician an ab- 
stract of the case, giving findings, procedures carried 
out, and recommendations for future therapy.” 

The Council referred these complaints to the Com- 
mittee on Medical Education and Hospitals, and the 
Committee, in turn, promptly referred them to the head 
of the institution involved. He investigated the situa- 
tion thoroughly, and promptly took steps to correct it. 

These complaints illustrate the great importance of 
what has been said before; viz., the need for greater 
service to the public and the profession by the hospitals 
and all of their personnel. 

THE ROLE OF THE HOSPITAL IN MEDI- 
CAL EDUCATION—The hospital is playing a more 
and more important role in medical practice and in 
medical education. The investigation of many prob- 
lems in medicine requires careful study in the hospital. 
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100 1,700,000 Bid opening : 
1951 
3,000 Contracts to be 


let in 30 days 
$24,298,552 


The management of hospitals has been placed largely 
in non-medical hands. As a result, hospital manage- 
ment and hospital staffs have tended to drift apart. 
There is a strong feeling in some influential quarters 
that doctors are poor business men, and that they 
should have very little to. say about the running of 
hospitals, and should not serve on their Boards of 
Trustees. There has been a tedency in some hospitals 
for lay personnel to push the staff around, and tell 
them how to practice medicine. The only way in 
which a hospital can be properly run is by intelligent 
cooperation between management and the staff, and it 
is diffcult to see how the staff can play a major role in 
the development of a hospital without representation 
on the Board of Trustees. 


Hospitals must assume the major responsibility for 
the education of their staffs, and of their interns and 
residents. Most of them now conduct regular scientific 
meetings and clinico-pathologic conferences. Most of 
them could arrange more intensive programs for the 
training of their interns and residents. Hospitals 
should encourage all members of their staffs, including 
interns and residents, to attend as many scientific meet- 
ings as possible outside the hospital so that they will 
be constantly exposed to recent developments in medi- 
cine. Our knowledge is developing so rapidly that 
physicians can keep up to date only by constant study. 

In the Chicago area as many hospitals as possible 
should develop teaching arrangements with one of the 
medical schools. There are five approved medical 
schools in Chicago, and these schools owe it to the 
public and to the profession to expand their sphere 
of influence as much as possible. At least two hos- 
pitals are now contemplating affiliation with one of the 
schools. It is hoped that as many as possible will 
make a serious effort to work out cooperative arrange- 
ments. Hospitals do not need to lose their identity 
by affiliations with the medical schools. In fact, such 
an affiliation greatly strengthens the hospital and 
assures its future. The Chicago Medical School, which 
was approved only a short time ago, is greatly in need 
of additional hospital facilities. Affiliation with this 
school would be a great forward step for some of the 
Chicago hospitals, and would be valuable for the school 
and for medical education in general. 


The College of Medicine of the University of IIli- 


nois is developing rapidly, and is expanding greatly its 
facilities for the care of charity patients. However, 


it has one very serious lack; namely, a hospital for the 
care of the private patients of its staff. At the present 


49 


1,213 

100 

80 
) | 


time, the members of the clinical staff must take their 
private patients to hospitals all over the City of Chi- 
cago. These hospitals, in many instances, are separated 
from the medical school by great distances. A great 
deal of time could be saved if the faculty of the medi- 
cal school could see their private patients and do their 
teaching and research in one geographic area. It is 
the hope of the Committee that the Illinois State Medi- 
cal Society will see its way clear to support the de- 
velopment of such a hospital. There has been a feeling 
in some quarters that State funds should not be used 
for such an institution because it would compete with 
the private practice of doctors not connected with the 
medical school. Instead of providing competition, a 
hospital of this type would render a great service to 
all of the physicians in the State. They would be able 
to refer their difficult problems to such a hospital for 
careful study and recommendations concerning treat- 
ment. No medical school can render its greatest serv- 
ice unless it has facilities for the study of both charity 
and private patients. There are only a few full-time 
men in the clinical staff at the University of Illinois 
Medical School, and the University has no intention of 
starting a pay-clinic. Most members of the clinical 
staff receive no salary from the medical school, and 
must make their living entirely by private practice. 
Many other state schools already have facilities for 
the care of private patients, including the University 
of Michigan, the University of Wisconsin, the Univer- 
sity of Iowa, the University of Minnesota, Ohio State 
University, and the University of California. 

THE GENERAL PRACTITIONER—The prob- 
lems of the general practitioner are gradually begin- 
ning to receive the attention that they deserve. The 
American Academy of General Practice, although 
established only recently, already has 12,000 members, 
with a chapter in every state. The first issue of their 
new Journal, GP, appeared only about a month ago. 
The future of this journal seems assured with Dr. 
Walter Alvarez as the editor. The American Academy 
of General Practice, like the American College of 
Physicians, and the American College of Surgeons, 
has a very important role to play in the development 
of American medicine. It is sincerely hoped that any 
bitterness which has arisen will disappear. The spe- 
cialist needs the general practitioner; and the general 
practitioner needs the specialist. Both groups should 
approach the solution of the problems of medical 
practice in a spirit of cooperation. As many hospitals 
as possible should establish departments of general 
practice, and as many medical schools as_ possible 
should develop training programs for the general 
practitioner. The Specialty Boards should make it 
possible for general practitioners to specialize by giv- 
ing some credit for work in general practice. As a 
matter of fact, a few years of general practice may 
provide an excellent background for a specialty, be- 
cause it makes the doctor acutely aware of the various 
manifestations of disease and of the problems of the 
patient as an individual. 

GROUP PRACTICE—There is still some opposi- 
tion on the part of the profession to the development of 


clinics, but they are developing at a rapid rate. They 
provide an excellent opportunity for physicians to 
devote their attention to a special field of medicine, 
and by a cooperative arrangement to render a high 
quality of medical care. A clinic in a smal] town can 
render specialized medical service to a large surround- 
ing rural area. However, provision must always be 
made for patients to receive care in their homes when 
they need it. When patients are sick, they must be 
taken care of, regardless of where it is necessary to 
render the service. 

THE NURSING PROBLEM—There iis sstill a 
serious nursing shortage, although it is not as acute 
as it was. The most important reason for the short- 
age continues to be economic. Nurses are still under- 
paid, and no adequate provision has been made for 
rewarding long years of faithful service. Good 
nursing care is extremely important, and the medical 
profession should do everything in its power to raise 
the standards of the nursing profession. Without 
good nurses, good medical care is impossible. 

A great deal of discussion has recently been created 
by the Brown Report, published by the Russell Sage 
Foundation. According to the Brown Report, all 
bedside nursing should be done by practical nurses and 
by nurses’ aids. Small schools of nursing education 
should be eliminated, and registered nurses should be 
graduated from large medical centers, with emphasis 
on university training instead of training in bedside 
nursing. According to this idea, most nurses of the 
future would occupy executive positions and have 
relatively little to do with the care of the patient. 
This point of view would appear to be extremely short- 
sighted. The graduates of the larger schools in teach- 
ing centers. In many instances, they do blood counts 
and urine examinations, give intravenous injections, 
and carry out many other procedures often performed 
by interns in large medical centers. Nurses with this 
type of training are invaluable in the care of patients. 
However, there are many things that nurses have done 
in the past that could very well be done by individuals 
with less training. For example, it is difficult to see 
why a nurse should have to take temperatures, make 
beds, give baths, and carry bed pans. Functions of 
this sort could easily be carried out by practical nurses 
or nurses’ aids. On the other hand, there is need for 
very highly trained nurses with university training, 
to fill various executive positions in hospitals, and 
teaching positions in schools of nursing education. 
There would appear to be a need for the following 
three types of nurses: 

1. The practical nurse or nurses’ aid who can per- 
form functions that do not require a long period of 
special training. 

2. The registered nurse with three years of training 
who is capable of supervising all activities concerned 
with the nursing care of patients. 

3. The registered nurse with college training, who 
is capable of filling important executive positions and 
teaching in nursing schools. 

The training should be worked out in such a way 
that the registered nurse with three years of training 
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may secure credit in the event that she wishes to pro- 
ceed later with college training. 

THE JOINT COMMISSION OF ILLINOIS 
FOR THE IMPROVEMENT OF THE CARE OF 
THE PATIENT—The American Medical Association 
approved the establishment of a National Commission 
for Improvement of the Care of the Patient. A few 
months ago, Mr. Leo Lyons, the Superintendent of 
St. Luke’s Hospital, called together representatives of 
the Illinois State Medical Society, the Illinois Hos- 
pital Association, the Illinois State Nurses’ Association, 
and the Illinois State League of Nursing Education to 
determine the desirability of establishing such a com- 
mission in Illinois. The purposes and objectives of 
this organization are defined as follows: “The major 
purpose of this commission is to stimulate, implement, 
assist in, and sponsor activities which will contribute 
to the provement of the care of the patient as may be 
mutually satistactory to the appointing organizations. 

“To achieve this objective, the commission performs 
as a service agency to the parent organizations. It 
shall be the intention of the commission to obtain a 
better understanding of the problems and programs 
of all represented groups; to serve as a source of 
information on trends within the programs of the 
participating organizations; to facilitate the develop- 
ment of a more unified public relations approach to 
the participating organizations; to explore the needs 
for and stimulate studies in areas of patient care in 
which the organizations participate; and to perform 
such functions and carry on such activities contributing 
to the major objectives as may be mutually satisfactory 
to the appointing organizations and to the commission.” 

The proposed administrative regulations provide for 
membership as follows: 

“A. The appointing Organizations shall consist of 
the Illinois State Medical Society, Illinois Hos- 
pital Association, Illinois State Nurses’ Associa- 
tion and Illinois State League of Nursing 
Education. 


. The Appointed Membership shall consist of 4 
representatives of professional nursing, 4 repre- 
sentatives of the Illinois State Medical Society 
and 4 representatives of the Illinois Hospital 
Association, 

“The 4 representatives from professional nursing 
are to be 2 from the Illinois State Nurses’ 
Association and 2 from the Illinois State League 
of Nursing Education. Selection of representa- 
tives with breadth of experience and_ interest 
is to be the responsibility of the Appointing 
Organizations. 

“The 4 representatives of the Illinois State Medi- 
cal Society are to include members of the Amer- 
ican College of Surgeons, the American College 
of Physicians and the American Academy of 
General Practice. 

“The 4 representatives of the Illinois Hospital 
Association are to include representatives active- 
ly concerned with the Illinois Protestant Hos- 
pital Association and the Illinois Conference of 
the Catholic Hospital Association. 
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“C,. Ex Officio Membership shall be: ; 

a. The President of the Illinois Hospital As- 
sociation, the Illinois State Medical Society, 
the Illinois State Nurses’ Association and the 
Illinois State League of Nursing Education. 
b. The editors of the official journals of the 
Appointing Organizations. 

c. The executive secretaries of the Appointing 
Organizations.” 

The Illinois State Medical Society was invited to 
participate in this Commission through the Council, 
and the Council referred the matter to this Committee. 
After due consideration, we recommended to the Coun- 
cil that they participate in the Commission. 

At the first meeting, the superintendent of one of 
the leading hospitals proposed that the main function 
of the Commission should be to devise ways and means. 
of keeping nurses in hospitals. It had previously been 
decided that the Commission should confine its delib- 
erations first to the nursing problem. The superintend- 
ent in question felt that hospital schools of nursing edu- 
cation should train nurses only for work in hospitals. 
He was informed that the medical profession would 
have no interest in the Commission if such an interpre- 
tation were to be placed on its functions. He was fur- 
ther informed that schools of nursing education should 
consider it their duty to train nurses for all fields of 
nursing activity. The Commission decided to consider 
the nursing problem in its broader sense. There are 
many factors involved in the care of the patient be- 
sides nursing care. But in view of the acuteness of 
the nursing problem and the limitations of time, it was. 
decided to confine initial considerations to nursing. 
Although the impetus for the establishment of the 
Illinois Commission was provided by the Illinois Hos- 
pital Association, the Committee on Medical Education 
and Hospitals felt very strongly that the Illinois State 
Medical Society should participate and contribute in 
every way possible to the development of plans for 
improving the care of the patient. 

HEALTH INSURANCE—It is very important 
that the medical profession contribute in every way 
it can to the development of voluntary health insur- 
ance plans. The greatest antidote for compulsory 
health insurance is voluntary health insurance. The 
Chicago Blue Cross plan and the Chicago Blue Shield 
plan have expanded rapidly and already cover many 
counties in the State. The Chicago Blue Shield plan 
has already become the Illinois Plan. The Illinois 
State Medical Society and the Chicago Medical Socie- 
ty have gone on record as favoring the development 
of all desirable types of voluntary health insurance, 
including those of non-profit organizations like Blue 
Cross and Blue Shield and those of the commercial 
insurance companies. It is our hope that the commer- 
cial carriers will enter actively the field of health 
insurance with the knowledge that they will receive 
the full support of the medical profession. It is 
hoped that the voluntary health insurance plans will 
make no effort to establish rigid fee schedules for the 
whole profession, and thus control the practice of 
medicine. 


POSTGRADUATE MEDICAL EDUCATION— 
The continuing education of the physician is one of 
the most important phases of medical education. The 
facilities for postgraduate medical training provided 
by the Illinois State Medical Society and the Chicago 
Medical Society have continued along the lines indi- 
cated in our report for 1949. The most important 
phases of this program include the following: 

1. Postgraduate days arranged by the Illinois State 
Medical Society in various parts of the State. 

2. Scientific programs of County Medical Societies. 

3. The annual meeting of the Illinois State Medical 
Society, which is designed primarily for the general 
practitioner. 

4. The Annual Clinical Conference of the Chicago 
Medical Society, which is also designed primarily for 
the general practitioner. 

5. Intensive postgraduate courses arranged by the 
Chicago Medical Society and by various medical 
schools. 

6. Numerous scientific meetings of various special 
societies in the city of Chicago. 

7. The annual meeting of the Mississippi Valley 
Medical Society, which is arranged primarily for the 
general practitioners of Illinois, Iowa and Missouri. 

8. Annual meetings of various national medical 
societies in the city of Chicago, most of which are open 
to all physicians. 


THE MEDICAL SCHOOL PROBLEM—Chicago 
now has five approved medical schools. These are 
the medical schools affiliated with Northwestern Uni- 
versity, the University of Chicago, the University of 
Illinois, and Loyola University, and the Chicago Medi- 
cal School which is not affiliated with any university. 
The Chicago Medical School was formally approved 
November 9, 1948. All of the Chicago schools have 
extensive plans for expansion. There are now 71 
approved schools in the United States, and nine in 
Canada. The schools with the largest number of 
graduates during 1948-49 were Illinois, 158; Jefferson, 
150; Harvard, 141; and Northwestern, 130. In the 
Journal of the American Medical Association for 
September 3, 1949, is given a comprehensive report of 
medical education in the United States and Canada. 
The following quotation is pertinent concerning ap- 
proved medical schools: 

“The approval of the Chicago Medical School ap- 
plied to all students who were regularly enrolled in 
the first four vears of the medical school course at 
the time the school was approved in November 1948. 
The approval did not apply to previous graduates or 
to students in the required intern year who had com- 
pleted their formal training at the school prior to 
the date on which it was approved. The Chicago 
Medical School does not grant the degree of Doctor 
of Medicine until the completion of a year of intern- 
ship. The first class to graduate as graduates of an 
approved school will be the one that graduates in the 
spring of 1950. 

“The basic science schools of North Dakota and 
South Dakota remain on probation. 


“Three Medical schools formerly privately owned 
by non-profit corporations are merging with State uni- 
versities during the coming academic year. Syracuse 
University College of Medicine and Long Island Col- 
lege of Medicine will become parts of the State Uni- 
versity of New York. The Southwestern Medical 
College on September 1, 1949 became a branch of the 
University of Texas and changed its name to the 
Southwestern Medical School of the University of 
Texas. No change of name has been announced by 
either Syracuse or Long Island. 

“The merging of these three schools with state 
universities will reduce the number of medical schools 
owned by private non-profit corporations from forty- 
four to forty-one and will increase the number of 
publicly owned schools from thirty-four to thirty- 
seven,” 

The following tables give a brief summary of the 
number of medical students from 1905 to 1949; 


SCHOOLS, STUDENTS AND GRADUATES 
IN THE UNITED STATES, 1905-1949 
Students in the required intern year are not included. 


Schools Students* Graduates 
85 13,798 3,047 
81 15,635 2,529 
80 16,969 3,120 
79 17,728 3,562 
80 19,662 4,035 
76 20,878 4,446 
76 21,982 4,735 
76 22,135 4,936 
77 22,466 4,895 
77 22,095 5,377 
77 21,587 5,194 
77 21,379 5,275 
1944 (second session) . 77 24,666 5,169 
1945 (to June 30) .... 77 24,028 5,136 
1946 (to May 31) ..... 77 23,216 5,826 
1947 (to June 30)+ ... 77 23,900 6,389 
1948 (to June 30) .... 77 22,739 5,543 
1949 (to June 30) .... 78 23,670 5,094 


*Includes figures for schools of the basic medical 
classes 
+Includes figures for additional classes 


Illinois Medical Journal 


The 


count 
the A 

cine | 
of it 
acade: 
spring 
by th 
cal C 
these 
The ¢ 
Numb 
action 
Unive 
will b 


entire 
includ; 
school 
lature 
“The 


For Ju 


STL 

Stue 

1930 
1931. 

1932: 
1933. 

1934- 
a 1935- 

1936- 

: 1937- 
1938. 
1939- 

1940- 

1941- 

1942- 
1943- 

: 1944 
1944- 

1945- 

1946- 
1947- 
1948- 

ment 
cal scl 
not 
studen 

izing 
; of the 
were ; 
“In 
the es 
52 


> uni- 
acuse 
Col- 
Uni- 
edical 
f the 
the 
ty of 
by 


state 
‘hools 
forty- 
er of 
hirty- 


f the 


nedical 


STUDENTS IN THE MEDICAL AND BASIC 
SCIENCE. SCHOOLS IN UNITED STATES 
1931-1949 
Students in the required intern year are not included 


1930-1931 
1931-1932 
1932-1933 
1933-1934 
1934-1935 
1935-1936 
1936-1937 


1944 (2nd session) 6,648 
1944-1945 
1945-1946 


*Inciudes additional classes. 


The development of new medical schools in this 
country is summarized in the report in the Journal of 
the American Medical Association as follows: 

“The University of Washington School of Medi- 
cine in Seattle will have completed the organization 
of its full four year program during the coming 
academic year. and will graduate its first class in the 
spring of 1950. This school has requested approval 
by the Council and the Association of American Medi- 
cal Colleges and will be visited by represeiutatives of 
these bodies after all four classes are in attendance. 
The Council announced in the Internship and Residency 
Number of the Journal (May 14, 1949) that, pending 
action by the Council, students who graduate from the 
University of Washington School of Medicine in 1950 
will be considered for purposes of internship appoint- 
ment as if they had graduated from an approved medi- 
cal school. Hospitals approved for intern training will 
not lose their approved status if they accept these 
students for internship. 

“The 1949 Florida legislature passed an act author- 
izing the establishment of a medical school as a part 
of the University of Florida at Gainesville. No funds 
were appropriated however. 

“In West Virginia the 1949 legislature authorized 
the establishment of an interim committee to study the 
entire problem of medical education in West Virginia, 
including the possibility of establishing a four year 
school. This committee will report to the next legis- 
lature which meets in January, 1951. 

“The Mississippi State Medical Association and the 
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faculty of the University of Mississippi School of 
Medicine voted unanimously during the past year to 
request the establishment of a four year medical school. 
The governor of the state has announced that he is in 
favor of the project. The chancellor of the university 
has appointed a committee to study the problem, and it 
is hoped that the 1950 legislature will appropriate funds 
to finance the necessary construction. 

“The North Carolina legislature during the past 
year increased the appropriation for the construction 
of the plant for the projected four year medical school 
to $8,500,000. This figure does not include an addi- 
tional $1,000,000 that has been appropriated for a 
dental clinic building. Construction will begin in the 
fall of 1949. It appears now that instruction in the 
third year will be started in the fall of 1952 or 1953. 

“The Medical School of the University of California 
in Los Angeles has begun preparation of the site for its 
buildings, and it is hoped that the school will be open 
in the fall of 1952. 

“The New Jersey State Medical Society in May, 
1948, passed a resolution requesting the governor of 
the state to appoint a survey committee to study the 
problem of establishing a medical school as a depart- 
ment of the State University at Rutgers. In April, 
1949, the governor completed the appointment of this 
committee, which will report to him at the conclusion 
of its studies. 

“Missouri and North Dakota are actively studying 
the possibility of expanding to four year programs, 
but no definite plans have been developed.” 

It may be seen that with the number of new schools 
contemplated and with the increase in the number of 
students in schools already in existence, the production 
of doctors will be adequate to take care of the increase 
in population. 

The cost of medical education continued to increase 
and was a source of great concern to the privately 
endowed schools. The cost per student per year in 
1949-1950 varied from $917.00 to $9,500.00 with an av- 
erage cost of $2,577.00. During the current year, tui- 
tion fees will account for only 22.8% of the budgets of 
the medical schools. Although student fees have risen 
on the average from $513.00 for 1948-1949 to $548.00 
for 1949-1950, it is obvious that students’ fees cannot be 
increased enough to meet rising costs, and additional 
sources of revenue must be sought. It is sincerely hoped 
that new money for the medical schools will be forth- 
coming from private sources so that government funds 
will not have to be used. Control of the production 
of doctors by the government would be an important 
step in complete political domination of medicine. It 
is significant that only 44 of the 71 medical schools 
in the country are privately endowed. 


OTHER PROBLEMS 

Other important problems have been considered by 
the Committee on Medical Education and Hospitals, 
but they cannot be discussed adequately in a report of 
this character until a final decision is reached. 

“Vv. O. THOMPSON, M. D., Chairman, A. C. IVY, 
M. D, HARLAN ENGLISH, M. D., Committee on 
Medical Education and Hospitals. 


6,456 5,538 5,080 4,908 21,982 
6,260 5,462 4,932 4,885 22,135 
6,426 5,479 5,017 4,948 22,466 
6457 5,571 4,988 4,937 22,799 
5,356 5,624 5,142 4,905 22,888 
Lissseess 6,605 5,458 5,230 5,020 22,564 
sceeseeee 5,910 5,269 5,140 5,158 22,095 
1937-1938 ......... 5,791 5,225 4,986 5,036 21,587 
1938-1939 ......... 5,764 5,160 4,947 4,921 21,302 
= 1930-1940 ......... 5,794 5,177 4,921 4,804 21,271 
1940-1941 ......... 5,837 5,254 4,969 4,849 21,379 
ES 1941-1942 ......... 6,218 5,406 5,087 4,942 22031 ‘ 
1942-1943 ......... 6,425 5,828 5,278 5,100 22631 
ded. 1943-1944 ......... 6,561 6,071 5,640 5,257 23,529 
pees 6,140 6,084 5,794 24,666 
4.440 5,750 5,751 5,655 23,216 
3,536 1946-1947* ........ 6,564 5,575 5,767 5,994 23,900 
3.047 1947-1948 ......... 6,487 5,758 5,154 5,340 22739 
3,186 1948-1949 ......... 6,688 6,194 5,702 5,086 23,670 
2,529 — : 
3,120 
3,562 7 
3,974 
3,962 
4,035 
4,262 
4,446 
4,565 | 
4735 
4,936 
4,995 
5,035 
5,101 
5,183 
5,377 
5,194 
5,089 
5,097 
5,275 
5,163 
5,223 
5,134 
5,169 
5,136 
5,826 
6,389 
5,543 
5,094 
journal 53 


DR. W. O. THOMPSON, Chicago: Dr. Ivy who 
is a member of this Committee expected to be here 
on account of a complaint from Whiteside County. 
Mrs. Ivy was operated on yesterday and Dr. Ivy felt 
that he could not leave. I am sure you will all be 
glad to hear from the new Dean, Dr. Stanley Olson, 
University of Illinois, who will say something about 
the complaint. 


DR. STANLEY OLSON, Chicago: Dr. Thompson, 
President Stevenson and members of the House of 
Delegates: It is a pleasure for me to be here today 
to speak to you for a few minutes. Dr. Ivy sends 
his regrets that he could not be here personally. All 
of you, I am sure, read the report of Dr. Thompson’s 
Committee in the Minutes of the Society that you 
have printed in the Handbook in which certain charges 
were made against a certain hospital. The hospital in 
question is the one known as the Research and Edu- 
cational Hospital of the University of Illinois, which 
is the reason I am here. I would like to say one or 
two things as sort of a prelude. Many of you, I am 
sure, read recently that the Research and Educational 
Hospital celebrated its 25th anniversary about a month 
ago. That hospital was built in 1925. The idea was 
conceived by the Department of Public Welfare to be 
used in conjunction with the University of Illinois in 
the study of some of the problems that were coming 
to the Department of Public Welfare which they 
could not handle and at that time many of these 
people became expensive charges to the state of IIli- 
nois. The name Research and Educational Hospital 
typifies those two functions, namely, research and 
training of doctors. Many of you also know that 
the number of beds that we have at the hospital has 
been very limited. The kind of service that we have 
been able to provide has been limited to the total 
number of beds available. We have tried to make 
the beds available to patients used for teaching and re- 
search, I think that is very important that a hospital 
and a tax supported school should be opened for criti- 
cism by the physicians of the state. We not only 
welcome that criticism but we feel it is the means 
by which we can improve our position in relation to 
the physicians in the state of Illinois. I have been 
at the University for less than two months and my 
own feeling is this. The state of Illinois has provided 
a University where these functions can be carried out 
for the state as a whole and not for any geographic 
area. I am pleased to find that there are a number 
of members of the faculty who have stated the same 
position, namely, that the position of the University 
of Illinois is to the state as a whole. 


I should like to apologize for any ill manners which 
we have shown to the physicians of the state and to 
apologize for any rudeness or discourtesy to any pa- 
tient who has been referred to the Research and Edu- 
cational Hospital. Discourtesy is something that is 
inexcusable, I can not promise it will not happen 
again because our staff is a large one and things 
happen over which we have no control. To the best 
of our ability we recognize that we have responsibility 


in a state hospital:-even more than in a private hospital 
and we have an obligation to the physicians of the 
state who refer patients to us. 

I think our situation at the University of Illinois js 
one of which we can be very proud. We have physi- 
cal facilities that are very well developed and equal to 
any in the state. We have a great medical center 
which is being developed into one of the finest cities 
in the state of Illinois. I am proud as I am sure 
you will be proud of it. I will pledge my faith that 
I will do everything in my power to make the Research 
and Educational Hospital function as a hospital which 
is useful to you and other people of the state of IlIli- 
nois. I look forward to the development on the campus 
of a place in which doctors can be trained in realistic 
fashion as doctors of medicine. I look forward to an 
increasing and active research. I look forward to an 
environment in which patients can be treated effectively 
with high regard for their individuality. 

THE PRESIDENT: I think that was a grand 
supplementary report. The supplementary reports must 
be handed with the original report to the Reference 
Committee. At that time we will take proper action. 


REPORT OF THE COMMITTEE ON 
MEDICAL BENEVOLENCE 

There is continuing daily evidence of the need and 
value of our Benevolence Fund. The hazards and un- 
certainties of life in this strange world leaves very 
little to any one individual’s choice, and the most pros- 
perous may, without fault of his own, find himself on 
the very lowest rim of “Fortune’s* Wheel”. This fund, 
established in 1940, has without question been the 
source of comfert and relief to many of our colleagues 
as well as their families and it is doubtless one of the 
finest activities of our Society. A colleague restored to 
health or comforts provided in case of a terminal ill- 
ness by those bound by fraternal and professional ties 
has the grateful knowledge that somewhere some of 
his friends are thoughtful of his welfare. 

With our new arrangement of securing funds and 
with the continuing assistance of our Women’s Aux- 
iliary, the amount in our treasury is reaching a healthy 
state, and it would seem that with the value of our 
dollar so much diminished we might well give some 
thought toward increasing our maximum benefit. At 
this time, twenty-two beneficiaries are receiving monthly 
checks ranging in amounts from $30.00 to $50.00. 

Over the ten-year period approximately sixty (60) 
beneficiaries have been aided for varying periods of 
time. The maximum number on the list at any one 
time was twenty-five (25). Several of the beneficiaries 
first accepted are still on the list. The amount con- 
tributed per month ranges from $900 to $1,000. In the 
ten years, nearly $40,000 has been contributed. We 
believe that unless one is really familiar and well ac- 
quainted with the needs of those making application, 
it is difficult to visualize the great benefits which they 
receive. Space does not permit much detail. 

One young man in early life came down with min- 
imal tuberculosis. By action of the Council, he was 
provided with sufficient funds to have sanitarium care 
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where he made a good recovery and he is now in 
active practice. 

The wife of a well known teacher who died after 
three years of invalidism was left with very little sup- 
port. She received for quite some time $40.00 per 
month and, when at the age of 91 she fell and fractured 
a hip, the Council allowed payment of $100.00 a month 
in her final illness. : 

We feel that the Society is doing a splendid job in 
contributing to the needs of these worthy members of 
our Society. It is well to remember that charity is 
twice blessed, blessing him that gives as well as the 
one who receives. 

Respectfully submitted, Committee on Medical Benev- 
olence, OSCAR HAWKINSON, M. D. Chairman, 
L. O. FRECH, M. D., HAROLD M. CAMP, M. D. 


REPORT OF THE COMMITTEE ON 
MEDICAL TESTIMONY 
To our great satisfaction, the work of the Com- 


mittee has been greatly decreased during the past year. 
Only two of our members have been called because of 
complaints entered against them; one of these appeared 
a second time. In both instances, the question involved 
testimony in personal injury suits. The Committee in 
its conclusion decided that a letter of admonition, 
calling attention to the gravity and importance of ex- 
pert testimony, was sufficient for these two offenses. 

In January, 1949, the meeting of the Committee on 
Personal Injury Practice of the Chicago Bar Associa- 
tion was held in their spacious quarters. Judge 
Schnackenberg and the Chairman of the Committee on 
Medical Testimony were invited to attend as its guests. 
The following subjects were discussed: 

. Loss of valuable time by doctors when called 
to testify in court with embarrassment of 
both physician and lawyer. 

. Reluctance on the part of lawyers to subpoena 
physicians for fear that they will be unco- 
operative. in their testimony—harmful rather 
that helpful. 

. Inability of lawyers to give doctors much pre- 
vious notice because of the uncertainties of 
the trial call and unexpected settlements. 

. Resentment on the part of doctors to be 
badgered and treated with less dignity than 
is their due. 

. The difference in the fee paid to the so-called 
expert witness as against the set fee paid to 
the one who is supceneed. 

The Committee then made a study of this discus- 
sion, and with the thought in mind that pleasant rela- 
tionship between the two professions should be culti- 
vated, recommended that a committee composed of 
members from the Bar Association and an equal num- 
ber from the Medical Society be appointed to study 
complaints and iron out any difficulties that may arise 
from the situations herein indicated. The President of 
the Bar Association under direction of the Board of 
Managers then appointed this Committee which is 
made up of the Cook County members of the State 
Committe on Medical Testimony with the following 
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members of the Chicago Bar Association: 

A. J. Bowe, Esq., Daniel P. Nagle, Esq., Judge 
Elmer J. Schnackenberg, Circuit Court, Judge Donald 
S. McKinlay, Superior Court, Erwin W. Roemer, 
Past President of the Bar Association as Chairman. 

On October 20, 1949, Mr. Erwin Roemer, Chairman, 
of the Committee called a meeting of this group in the 
rooms of the Chicago Bar Association for the purpose 
of making a study and report of these problems. This 
study is still in progress and no complete report is yet 
available. It is gratifying that the Bar Association has 
taken such an active interest in these problems and we 
feel that only good can result. At irregular intervals, 
a letter regarding the activities of our Committee will 
be sent to the Judiciary and the various hearing bodies 
of the State. This letter is now in the process of 
preparation and will be mailed at an early date. 

Respectfully submitted, Committee on Medical Testi- 
mony, OSCAR HAWKINSON, Chairman, EVER- 
ETT P. COLEMAN, M. D., WARREN W. FUREY, 
M. D., ARTHUR F. GOODYEAR, M. D., HARRY 
A. OBERHELMAN; M. D., WALTER L. PALMER, 
M. D, E. H. WELD, M. D., M. T. HORSMAN, 
M. D. 


REPORT DELEGATES TO THE 


A. M. A. 

In keeping with the action of the delegates of the 
Illinois State Medical Society in 1949, your delegates to 
the American Medical Association desire to make the 
following report regarding the transactions of the 
House of Delegates of the A. M. A. at the annual 
and clinical sessions of 1949, 

The House of Delegates of the American Medical 
Association is the policy making body of this great 
organization. It consists for the most part of elected 
representatives of the membership of constituent state 
associations, the exceptions being representatives of the 
Armed Forces, U. S. Public Health Service, and of the 
special medical societies. The objective of it is to try 
to achieve for our people the best medical care in the 
world. Too many physicians fail to realize the mecha- 
nism by which it functions, nor the colossal task that 
confronts it. The varied problems nor the time effort, 
investigation and careful thinking devoted by its Board 
of Trustees, Councils, Officers and Committees as well 
as by the membership are not realized by the rank and 
file of the membership. The multitudinous problems 
constitute a large agenda for the House of Delegates to 
consider. While the annual and clinical sessions make 
it possible to distribute this agenda over two meetings, 
it still leaves an enormous amount of material to be 
transacted at each meeting. The Journals of the 
A. M. A. immediately following carry an excellent 
editorial by the Editor of the Journal as well as a 
long and detailed report of the action of the House on 
the many reports of the Board of Trustees, Council 
and Committees, aid resolutions acted upon by the 
House. It is impossible in the few pages alloted to us 
in this Handbook to make a detailed report of the 
multitudinous affairs transacted by the House. We 
will herewith attempt to enumerate a short summary 
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of these transactions, but we respectfully request every 
member of the medica) profession to read those reports. 

THE ANNUAL MEETING—In the opinion of 
many physicians many of the reports and resolutions 
which were introduced and adopted in the House at 
tle annual meeting will affect the practice of physicians 
in the medical care of the people in the United States. 
Included herewith are some of the important items on 
the agenda. 

1, The Judicia) Counci) presented a complete re- 
port of a restatement and revision of the principles of 
medical ethics. The report was promptly adopted by 
the House of Delegates. Your delegates respectfully 
ask that this report be carefully studied by every 
member of the medical profession. We especially com- 
mend to you the parts relating to groups and clinics, 
including contract practice. 

2. Hospitals and the practice of medicine. 

J, Prepayment medical care. 

4. The classification of medical schools. 

5, Resolutions on medica) education, 

6. Graduate and postgraduaté education for gen- 
eral practitioners. 

7. Two-year rotating internships. 

8. A resolution to the effect that the American 
Medical Association should insist the hospitals should 
make available to general practitioners all of their 
facilities for the care of the sick. 

9. Recommendation that a committee of the House 
of Delegates be established to consider the whole intern 
problem. 

10. Resolution that the Council on Medical Educa- 
tion and Hospitals extend its inspection service to all 
hospitals, 

11. The question of establishing dues in the Ameri- 
can Medica) Association was referred to the Board of 
Trustees for a report at the interim session. 

12. Resolution urging the American Medical As- 
sociation to appoint a committee to study the problem 
of displaced physicians. 

13. Report from the Council on National Emergency 
Medical Service in reference to having secured the 
establishment of a physician at an important level in the 
office of the Secretary of Defense. 

14. Report of the Co-ordinating Committee. 

15. For the Distinguished Service Medal three names 
were presented, Drs, Alfred Blalock, Seale Harris and 
Shields Warren. Dr. Harris was elected. 

16, Address by Whitaker and Baxter, Public Rela- 
tions Councilors of the A. M. A. 

17. Election of Dr, Elmer L. Henderson, President- 
Elect. 

18. Dr, Ernest E, Irons installed as President. 

The reports of the Board of Trustees, Officers, 
Councils and Committees and many varied resolutions 
constitute the main items of the annual session, and 
should be read by all our members. 

THE CLINICAL SESSION—The Clinical Session 
had a large agenda with numerous problems for con- 
sideration, a short summary of which is here included. 

). The General Practitioners’ Award; Three names 
were nominated by the Board of Trustees to be voted 


upon by the House of Delegates, Dr, Andy Hal) of 
Mt. Vernon, Dr. Carlisle Bunny Hare, Spearfish, S. D,, 
and Dr. Thomas Edward Rheine of Thornton, Ark, 
Dr. Andy Hall was elected. 

2. The question of changing the by-laws of the 
American Medical Assoctatton which was discussed in 
June, so as to make a Provision for dues for the mem- 
bers of the American Medical Association was referred 
to a Reference Committee on Constitution and By-Laws. 
The Committee after careful study and deliberation 
recommended the necessary changes that should be 
made so as to make it possible for the Association to 
charge annua) dues. The House voted these chanecs 
in the constitution and by-laws. The Board of Trustees 
recommended twenty-five dollars dues for the coming 
year which was also adopted by the House of Delegates. 

3. The President, Dr. Ernest Irons, delivered a 
stimulating address on the Educational Campaign of the 
Association, and the Social Planners. 

4. George N. Craig, National Commander of the 
American Legion, addresed the House and said that 
the Legion was opposed to socialized medicine and to 
any movement to take the government away from 
the people. 

5. Resignation of Dr. Morris Fishbein as Editor of 
the Journal of the A. M. A. and appointment of Dr. 
Austin Smith, the Associate Editor, as Editor. 

6. Discussion of Senate Bills 1411 and 1453 and also 
a report on the companion bills S. 1453 and H. R. 5940. 
These were presented jointly by the Board of Trustees 
and the Council on Medical Education and Hospitals. 

7. Three resolutions were introduced by the dele- 
gates of the Illinois State Medical Society. (1) Reso- 
lution by Dr. G. Henry Mundt on an appointment of a 
committee of non-medical men to assist in the American 
Medical Association’s campaign. (2) Resolution by 
Dr. Mather Pfeiffenberger on general officers eligible 
for election as President-Elect. (3) Resolution pre- 
sented by Dr. Charles H. Phifer for Dr. Andrew C. 
Ivy recommending the formation of a Junior American 
Medical Association for medical students and interns. 

8 The House of Delegates heard a report on the 
American Medical Association’s national campaign. 

9. Your attention was called in the session of the 


annual meeting at Atlantic City to a report of the Com- 
mittee on Hospitals and the Practice of Medicine. The 


Board of Trustees in reviewing this report, its recom- 
medations and action by the House of Delegates be- 
lieved that the report as acted upon by the House could 
be misconstrued. It was their opinion that considera- 
tion should be given at this meeting of the House of 
Delegates to the repealing by the House of Delegates 
of the report of the Reference Committee on Hospitals 
and the Practice of Medicine, by virtue of which ar 
amended and revised report was adopted by the House 
of Delegates in June, 1949. The matter was according- 
ly referred to a Reference Committee which gave long 
and detailed consideration to this section of the report 
which is familiarly known as the Hess Report. The 
Reference Committee recommended that the spec ial 
committee on Hospitals and Practice of Medicine 
(known as the Hess Committee) be reactivated, that 
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the original report of that Committée be referred back 
to it for further study, in view of the present legal 
opinion relating thereto and that this Special Com- 
mittee report to the House of Delegates of the Associa- 
tion at the annual session in June, 1950. 

(0, A resolution was again introduced by Dr. Wood 
of Tennessee to study the status of veterans with non- 
service connected illnesses and report back to the 
House at its next session. A resolution of this type has 
been introduced at each session of the House for sey- 
eral years. The Reference Committee’s report on this 
resolution was freely discussed, after which it was 
moved that the Speaker appoint a Committee of five 
members of the House of Delegates to study the 
problems connected with nonservice-connected illnesses 
and report back to the session at San Francisco. 

The very excellent reports of the Board of Trustees, 
Officers, Councils and Committees, as well as many 
other resolutions constituted the remaining agenda of 
this meeting, and should be carefully read. 

Respectfully submitted, CHARLES H. PHIFER, 
M. D., Chairman of the 1949 Delegation, BERNARD 


KLEIN, M. D, WILLIS I. LEWIS, M. D,, 


MATHER PFEIFFENBERGER, M. D., EDWARD 
H. WELD, M. D., EVERETT P. COLEMAN, M. D., 
H. KENNETH SCATLIFF, M. D, G. HENRY 
MUNDT, M. D., F. H. MULLER, M. D., ROBERT 
H. HAYES, M. D.,, HAROLD M. CAMP, M. D., 


Delegate—Interim Session, Delegates to The American 
Medical Assoctation. 


REPORTS OF COUNCIL COMMITTEES 


REPORT OF ADVISORY COMMITTEE 


SURVEY ON CHILD HEALTH, 
AMERICAN ACADEMY OF 
PEDIATRICS 


The Advisory Committee on Child Health Service 
has held no meeting in the past year, all affairs having 
been handled by correspondence. 

The main objective of the group has been the com- 
pletion of the State Survey on Child Health Services 
conducted by the American Academy of Pediatrics. 

This has been completed and in the original form 
was too voluminous for publication. The report has 
been revised and abstracted in such form that it might 
be published in the State Medical Journal. 

The Committee has approved this work and submit- 
ted the material to the Council and it now is in the 
hands of the Editorial Board. 

The report contains excellent material and it is 
the sincere hope of the group that the work may be 
published shortly. 

Respectfully submitted, JOHN F. CAREY, M. D., 
Chairman, Advisory Committee on Child Health Sur- 


vey, American Academy of Pediatrics. 


REPORT OF THE COMMITTEE ON 
FETUS AND NEWBORN 


There has been no meeting of this committee for 
‘wo years. The Committee on Fetus and Newborn, of 
the American Academy of Pediatrics has prepared a 
‘hort very well organized manual entitled “Standards 
and Recommendations for Hospital Care of Newborn 
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Infants”—“Full Term and Premature,” which is ayail- 


able to any physician or hospital by writing Clifford G. 
Grulee, M. D., Secretary of the American Academy of 


Pediatrics, 636 Church St, Evanston, J)Jinois. Price 
fifty cents. 

The Chicago area members of the Committee met 
in September, 1949, and have proposed regulations to 
be put into effect in the Cook County area hospitals 
patterned after the Requirements for Maternal Care. 
Its title and wording is as follows; 

Suggestions to Hospitals for Minimum Requirements 
as to the Professiona] Qualifications of the Pediatric 
Staff and the Conduct of the New Born Nursery. 

1, CONTROL, 

All new born nurseries should be in charge of 

a qualified pediatrician. 

2. The pediatrician in charge shall have at least 

two of the following qualifications ; 

(a) Special training in pediatrics for a period 
of one year in a hospital approved for pe- 
diatric internship. 

(b) Affiliation with an accepted medical col- 
lege in a teaching position in the depart- 
ment of pediatrics or with an approved 
organization giving pediatric care to in- 
fants. 

(c) Membership in the American Academy of 
Pediatrics or at least one of the special 
Pediatric Societies or Certification by the 
American Board of Pediatrics. 

(d) Specialization in the practice of pediatrics 
for at least five years or equivalent train- 
ing or experience. 

Pediatrician who qualified for the above may be 
in charge of the nursery or act as consultant, 

3. ORGANIZATION. 

It will be the duty of the pediatrician in charge 

of the nursery or the consultant to establish 

and aid in the enforcement of nursery regula- 
tions and to require that all infants be ex- 
amined and appropriate records be made on 
the chart under his supervision. 
. CONSULTATION, 

Consultation must be asked for from a quali- 

fied pediatrician, or the pediatrician or con- 

sultant in charge of the nursery, on the follow- 
ing conditions arising in the new born: 

. Prematurity. Babies below 4 Ibs. 8 oz. 

or 2041 grams. 

. Cyanosis, 

. Persistent vomiting. 

. Abdominal distention. 

. Respiratory difficulty. 

. Convulsions. 

Jaundice within the first 24 hours. 

. Abnormal bleeding. 

Sustained temperature of 101 or over, 

for 24 hours. 

. Questionable infectious skin lesions. 

. Diarrhea. 


The Chicago area members of the committee feel 


57 


stem Wits 


Ark, 
| 
a 
= 
> 


that such suggestions will assure better care of the new 
born. They would have to be approved by the Chicago 
Hospital Association, the member hospitals, the Chi- 
cago Medical Society, the Maternal and Infant Wel- 
fare Committee of Cook County. They have been 
approved by the Chicago Pediatric Society. 

Under the Illinois Public Health Service premature 
care is being expanded as rapidly as facilities and funds 
are available. The general overall care of the new 
born in the State of Illinois is good and rapidly improv- 
ing. 

Respectfully submitted, Committee on Fetus and New 
Born, GERARD N. KROST, M. D., Chairman, 
PHILIP L. ARIES, M. D., H. N. SANFORD, M. D., 
IWAN ROSENSTERN, M. D., GERALD M. 
CLINE, M. D., JOHN R. VONACHEN, M. D., 
HOMER F. WEIR, M. D., JAMES B. GILLESPIE, 
M. D., WALTER M. WHITAKER, M. D. 


REPORT OF THE MEDICAL ADVISORY 
COMMITTEE TO THE ILLINOIS 
PUBLIC AID COMMISSION 
For the past several years your Advisory Committee 


has been able to report annually a certain amount of 
progress in this rather difficult field. Practically each 
year the committee has been able to effect increases 
in the fee-bill for medical or surgical care, a decrease 
in the amount of paper work required and an increase 
in the facilities for medical care for these Public Aid 
recipients. In other words, the past few years have 
shown definite progression of the program with in- 
creased benefits to both the recipients and the medical 
profession which is participating in this program. 
During this time every attempt has been made to 
protect the interests of the medical profession, as 
well ‘as the interests of the recipients of medical care, 
with definite and due concern for the taxpayers who 
are footing the bill. 

This present report is somewhat less optimistic in 
some respects. It had been thought that by this time 
there would be at least a moderate increase again in 
fees for office and house calls and in those allowed for 
hospital visits. Instead there has been a definite curtail- 
ment of expenses in the program and your committee 
would like to call to your attention some of the prob- 
lems this has brought about, and some of the reasons 
accounting for it. 

At the last session of the State Legislature the 
Public Aid Commission submitted its estimate of money 
needed for the coming biennium, divided up into the 
categories of Old Age Assistance, Aid to Dependent 
Children, Aid to the Blind, and General Relief. The 
budget they submitted had been trimmed to what seemed 
to be the lowest possible margin, but in spite of this 
the legislature cut it by $18,000,000.00. Every attempt 
has been made by the commission to live within this 
budget but the problems have increased decidedly. The 
Old Age Assistance Program in particular has been so 
successful that Old Age Recipients are now expecting 
and demanding medical care of a type which is natur- 
ally rather expensive. But with the decrease in the 
amount appropriated to the budget there has been an 


increase in the derhand for public assistance care, both 
medically and generally, in every category. 44,000 per- 
sons have been added to the assistance rolls since a 
year ago. The majority of these are recipients of 
general assistance and with unemployment brought 
about by numerous strikes, the number on General Re- 
lief is steadily increasing. In fact the entire public 
assistance load is increasing due to a decline in the 
general activity throughout the state. It now appears 
that the deficit instead of being $18,000,000.00 will be 
perhaps $25,000,000.00 or even more, at the end of the 
biennium. 

Since there is a trend toward an increase in national 
unemployment this is also being reflected in the State 
of Illinois, which again adds to the expense of the 
Public Aid Commission as it has to assume this addi- 
tional burden. At the present time Illinois unemploy- 
ment has tripled over the past eighteen months period. 
Claimants for Unemployment Insurance have more 
than doubled in the past year. In Cook County un- 
employment has risen from 52,000 in November in 
1948 to 188,000 in November, 1949. Many other figures 
could be given to cite the difficulties with which the 
Public Aid Commission is faced, but these will per- 
haps suffice to present the problem and the situation 
itself. 


Due to the decrease in funds it became necessary 
for the commission to exhaust every possible means of 
reducing expenditures and to effect every economy. On 
this basis the funds allocated for food have been re- 
duced, rental funds have been diminished, and the 
funds allowed for ordinary personal care such as hair- 
cuts, medicine chest needs and similar things have been 
entirely eliminated. At the present time medical fees 
have not been reduced, although in almost every other 
program of this type these would be the first to suffer. 
The reason it has not been done has been due to 
the fact that the profession throughout the state and 
its Advisory Committees have cooperated so effectively 
with the Public Aid Commission. Every effort has been 
made, however, to reduce the amount of funds needed 
for medical care. The use of expensive drugs has been 
limited wherever possible by the County Advisory Com- 
mittees. A careful investigation has shown that one 
of the major expenses has existed in the long term 
hospitalization of many individuals who are unable to 
be cared for at home. In order to reduce this hos- 
pitalization, some of which was perhaps unjustified, 
efforts have been made to shorten the hospital stay by 
means of allowing approval for only two weeks at a 
time. This has caused additional burdens to fall upon 
the local Advisory Committees but it has resulted in a 
decline in the volume of hospitalization of Old Age 
Assistance recipients for the first time since the pro- 
gram was started. This plan has met with the approval 
of most of the County Medical Societies and we feel 
with the majority of the members of the profession. 
In order to accomplish this it has been necessary to use 
an increasing number of beds in Nursing Homes, but 
as these Nursing Homes are being developed overt 
the state they have been able to take care of some of 
the hospital load. This has given more room for acute 
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cases in hospitals, and has lowered the overhead de- 
cidedly. It has, however, been inconvenient to many 
doctors and some patients because of the fact that they 
could not be hospitalized for a longer period of time. 
On the other hand, many patients were using the hos- 
pital in lieu of a County Home and it has been a 
worthwhile accomplishment in lightening the burdens 
on the hospitals by eliminating this particular group. 


The committee feels that one of the major accom- 
plishments that has been made by this group has been 
the establishment and furthering of County Advisory 
Committees. These local groups have had to take on 
medical leadership and have done so very effectively. 
They have followed the policy of the State Committee 
in establishing closer relationships with the County 
Public Aid Groups, and this has led towards greater 
efficiency of the program throughout the state. The 
State Committee has also tried to keep more closely 
in touch with the County Advisory Groups. This has 
been accomplished by having the chairman and members 
of these committees attend meetings of the State Com- 
mittee from time to time so that the State Committee 
could get the local “viewpoint more effectively, and also 
present to the county members the problems that the 
State Committee has to face. 


The usual problems have occurred in the past year 
as they have in the past. Due perhaps more to misun- 
derstanding than anything else, some doctors have been 
rendering excessive medical care or prescribing exces- 
sive amounts of drugs. Your committee, through co- 
operation with the County Advisory Committees, has 
done as much as it felt it possibly could in attempts to 
correct these conditions. Appeals to the doctor whose 
practices were questioned have been usually quite suc- 
cessful. 


The program has still not been accepted in Cook 
County. In November, 1948 the Public Aid Commis- 
sion proposed to the Chicago Medical Society that the 
downstate plan be extended to Cook County, but so far 
this offer has not been accepted. The chief problem is 
due to the fact that the Public Aid Commission expects 
patients when hospitalized to be taken care of by the 
family physician, or the one to whom he refers the 
patient. Whereas, those on relief rolls in Cook County 
are bound by hospital policies locally to put these pa- 
tients on a ward service where attending men usually 
take care of them in rotation, and thus the patient has 
lost his family doctor. It is thought that if the Chicago 
Medical Society could persuade the Hospital Admin- 
istrators of Cook County to change this plan it would 
be to the benefit of the practicing physician in Cook 
County, and improve the medical care of the patient. 


In our plans for the future we still feel that by main- 
taining cordial relations between the State Advisory 
Committee and the Commission, and carrying this down 
also on the county level, we are developing an excellent 
public relations system for our society. We also feel 
that when the appropriation deficiencies are remedied, 
a we hope they will be by the next session of the leg- 
islature, that we can go on with the program on an 
even more effective basis and ultimately obtain increases 


For July, 1950 


in fees which will overcome some of the problems ex- 
isting at the present time. 

Respectfully submitted, Advisory Committee to the 
Illinois Public Aid Commission, E. P. COLEMAN, 
M. D., Chairman, EDWIN S. HAMILTON, M. D., 
JULIUS H. HESS, M. D., HARLAN ENGLISH, 
M. D., B. E. MONTGOMERY, M. D. 


SUPPLEMENTAL REPORT OF THE 
ADVISORY COMMITTEE TO THE 
ILLINOIS PUBLIC AID 
COMMISSION 
Two months have elapsed since the original report 


published in the official reports was made. Since then 
several things have occurred which have complicated 
the situation quite considerably. 

Due to the increasing certainty of a greater shortage 
of funds occasioned by between 14 and 15% increase in 
people who have gone on relief because of unemploy- 
ment, the deficit for the biennium is now calculated in 
figures varying from 14 to 25 million dollars according 
to who makes the estimate. In an election year it is 
quite obviously not going to be a popular procedure to 
ask for an additional session of the legislature to vote 
additional taxes for this purpose although additional 
tax funds may be required, and probably will be, at the 
beginning of next year. As a result of this problem 
the Public Aid Commission has made desperate efforts 
to cut down its overhead and in addition to curtailing 
the funds allocated for food, shelter, clothing, and so 
on, is attempting to cut down on the amount of expense 
in hospitalization and also in the use of drugs. This is 
particularly important to the Commission because of 
the recent tremendous increase in the use of the various 
antibiotics which are quite expensive. As a result there 
has been a two weeks limitation on cases for hospitali- 
zation and recently a demand that all cases have pre- 
authorization before being hospitalized. Furthermore, 
for a period of several months, particularly the last 
two months, efforts have been made to check the cost 
of drugs dispensed with the intention of reducing ex- 
penses in this particular field. This has led to the 
issuing of several new directives which have perhaps 
been effective from the standpoint of curtailing expenses 
but which have also been very annoying and irritating 
to the medical profession. It has increased the irritating 
annoyance factor to quite a degree and as a result a 
great many protests have been received throughout the 
state. 

The Advisory Committee, at a recent meeting with 
the Commission, was able to get the ruling for pre- 
authorization for hospitalization of Public Assistance 
recipients rescinded to this extent: — it is now in the 
hands of the local Advisory Committees and they can 
continue it if they wish to. Therefore it may be con- 
tinued in some counties if it meets with local medical 
society approval whereas, in counties where it has met 
with objection and resistance, it will go back to the 
former method. 

A meeting is already planned between the Advisory 
Committee and the Commission for the following week 
at which time it is hoped to get a more liberal attitude 
on the part of the Commission toward the price of 
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dispensed drugs, especially antibiotics. In order to 
affect this, your Committee would appreciate a resolu- 
tion from the House of Delegates directing us to ask 
for a readjustment of the prices of drugs, and anti- 
biotics in particular. 

Respectfully submitted, E. P. COLEMAN, M. D., 
Chairman, EDWIN S. HAMILTON, M.D., JULIUS 
H. HESS, M. D., HARLAN ENGLISH, M. D., B. E. 
MONTGOMERY, M. D. 


REPORT OF ADVISORY COMMITTEE 
TO THE UNITED MINE WORKERS 
WELFARE AND RETIREMENT 
FUND 
At the meeting last year, the United Mine Workers 


Welfare and Retirement Fund was just being inaugur- 
ated and had been tried out in only a few parts of the 
country and in some sections of Illinois. It was the 
first major attempt by one of the large labor organiza- 
tions to have its own fund for the care of its members 
when sick, This fund was planned on rather an elab- 
orate scale, established as a Welfare and Retirement 
fund to serve four separate purposes with four separate 
divisions: (1) Pension; (2) Disability Benefit, includ- 
ing assistance for widows and orphans; (3) Death 
Benefit; (4) Medical, Health and Hospital Care. It 
was also quite certain that this plan would be used as 
a pattern by many of the other huge organizations which 
were even then starting plans for similar union projects. 
While the medical profession is always in sympathy 
with any attempt to give the members of labor organi- 
zations the best possible medical care, it is also aware of 
the fact that many of these organizations, due to the 
possibility of their being poorly advised and not under- 
standing medical problems, might tend to perpetuate 
the evils and the unsatisfactory conditions which have 
existed in small mining communities where medical care 
was furnished by the check-off system with the coop- 
eration of a company doctor. Therefore, this com- 
mittee was appointed to advise with the executive group 
of the United Mine Workers for this District and to 
cooperate with them to the best of our ability, also to 
help them insofar as we were able, to develop a satis- 
factory working plan which would also be satisfactory 
to the members of the medical profession. Your com- 
mittee has worked with these principles in mind. 

The plan started out with the intention of putting 
all the doctors who worked in mining communities on 
a list, if they would cooperate with the union. An 
overwhelming majority subscribed without hesitancy. 
Those who are in areas where no mining is done were 
not on this list but could take care of a miner or a 
member of his family in an emergency and be paid for 
it on the basis of the Veterans Bureau fee bill. How- 
ever, the plan was to have the individual miner and his 
family go to a doctor of their choice. Each one had 
to list a doctor whom he regarded as his family phy- 
sician and to whom he could go without any further 
introduction or any particular paper work. The doctor 
was encouraged to refer his patients to specialists for 
their particular attention when the need for this type 
of service existed, and to hospitalize them at ward 
rates when such need arose. 


The policy of the welfare fund has been to not 
establish a-fee bill since doctors’ fees are so variable 
over the state and in particular over the sections of 
the entire country where mining is a major industry, 
Instead of a fee bill we were given the suggestion from 
their National Advisory Committee that they would be 
willing to approve fees if charges were submitted on 
the basis of those used by the Veterans Administration, 
The Veterans Administration fees are in some respects 
quite satisfactory and in others they seem to be too 
low for present expenses and living conditions. They 
are more in line with depression time fees than those 
in existence at the present time. On the other hand, 
many of these miners are only employed part-time and 
in some places at a wage which does not give them too 
much income when working only on a part-time basis. 
The fee bill has been the source of a considerable 
amount of complaint and difficulty but in most areas 
of the state has been ironed out quite satisfactorily, and 
it is thought that most of the men doing this type of 
work are reasonably well satisfied with it. Since the 
strike, with the resulting loss of income for the fund, 
the plan has been temporarily discegntinued, largely due 
to the fact that court procedures have tied up the 
remainder of the fund. Whenever the strike is settled, 
and at the time of this writing it appears to be close to 
settlement, the program will be re-established on a piece- 
meal basis. It will probably provide hospital care only 
in the beginning, and later extend this coverage when 
the funds are increased sufficiently to make it practical 
to do so. 

The original principle of the plan was to furnish 
hospitalization_and major surgery for not only the re- 
tired and dependent miners and their wives but also 
for the working miner and his family. The fund has 
not yet been able to take on such problems as dental or 
medical care in the home for the working miner, it 
being felt that the average man who is employed can 
take care of his own minor illnesses but would be in 
need of aid when major disabilities occurred requiring 
hospitalization. On this basis the plan has been quite 
reasonably satisfactory. 

There have been several meetings of the committee 
with the Executive Group of the Mine Workers under 
the leadership in this District of Dr. C. A. Z. Sharp. 
Our relations with this group have been quite satisfac- 
tory, and while we have not been able to accomplish all 
the things we have desired, we have been able to 
straighten out a number of problems in several ways. 
Due largely to misunderstandings, there have been oc- 
casions when members of our society have rendered 
bills which the welfare fund representatives thought 
were excessive. The usual tendency under these circum- 
stances with those not familiar with medical problems 
has been to immediately sever all relationship with the 
doctor who might have committed an error of judgment 
in perfectly good faith. The committee has been able 
to rectify several problems along this line. The paper 
work, which has been kept down to a reasonable mint- 
mum, is still somewhat complex and it is the hope 

of the committee that in the course of a little time this 
can be reduced considerably. A few County Advisory 
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Committees have met with Dr. Sharp, and some have 
been attended by members of this committee with the 
idea of explaining the principles of the plan and to try 
to iron out various problems which have arisen. Many 
such problems have come up due to the fact that local 
union secretaries did not understand the details in- 
yolved or in some instances could seldom be located. 
The initial idea of having all hospitalization approved 
by calling the office at St. Louis was discontinued before 
the temporary cessation of the program, and further 
methods of simplification will probably be effected. 

Your committee feels that since the large labor or- 
ganizations in the country are going into the health 
and welfare field on a big scale, our cooperation with 
the United Mine Workers has served to show that the 
medical profession can and will cooperate with organ- 
ized labor on a satisfactory basis. We have shown 
them that it is possible to render good service at rea- 
sonable fees and have demonstrated that there is no 
necessity for the Federal Government or any other 
outside agency to come between the doctor and _ his 
patients. The committee is trying to improve the pres- 
ent harmonious relationship as well as to protect the 
interest of the fund, and to increasingly benefit the 
interests of the practicing physician. 

Your committee feels that this initial venture into 
what was until recently a new and unexplored field, 
has resulted on the whole in satisfactory results. It 
is obvious that we can only function in an advisory 
capacity, but the fact that we have a medium whereby 
we may express the ideas of medical groups to the 
union representatives will go far toward continuing and 
improving the satisfactory relationship existing at the 
present time. 

Respectfully submitted, Advisory Committee to the 
United Mine Workers Welfare and Retirement Fund, 
E. PD. COLEMAN, M.D., Chairman, G. C. OTRICH, 
MD, CHARLES O. LANE, M.D., WILLIS I. 
LEWIS, M.D., B. E. MONTGOMERY, M_D,, 
RALPH S. SABINE, M.D., W. A. MONAGHAN, 
M.D. 


REPORT OF THE CHAIRMAN OF 
ADVISORY COMMITTE, STATE 
COMMISSION ON THE CHRON- 
. ACALLY ILL 
The report of this committee for this year is es- 


sentially a repetition of its report last year. There has 
not been a meeting of the committee at any time because 
there has been no indication for such meeting. It should 
be noted that this committee was appointed four years 
ago when considerable work was done by the State Leg- 
islature, through its Commission on the Care of the 
Chronically Ill. This advisory committee met with 
them on several occasions in the past, and was instru- 
mental in the production of the report which has been 
not adopied by the state and yet which, as a report, has 

n used by other states as a guide in their medical 
= legislative programs for the care of the chronically 
ul, 

When the commission made its final report to the 
State Legislature several recommendations were made 
Which hal medical significance, but the legislation failed 
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to go through at that particular time. Your committee 
has been continued because it was thought that the 
legislature may any time reactivate its own commission 
or perhaps make recommendations that could be put 
into law and which would have medical significance. 
The committee is held over from year to year purely 
as an advisory committee so as to be in readiness to 
function in the event that any legislation, either good 
or adverse, from a medical standpoint might be intro- 
duced. As such, it is thought that the committee should 
be continued for this purpose only. 

Respectfully submitted, Advisory Committee to State 
Commission on the Chronically Ill, E. P. COLEMAN, 
M.D., Chairman, F. LEE STONE, M.D., W. W. 
FULLERTON, M.D. G. E. JOHNSON, M._.D., 
CHARLES ALLISON, M.D. 


REPORT OF THE COMMITTEE ON 
VENEREAL DISEASE CONT2OL 
There has been no meeting of the Committee on 


Venereal Disease Control during the past year due to 
the fact that we were trying to conserve expenses. 
The chairman, however, has been in close contact with 
the Division of Venereal Disease Control through Dr. 
L. M. Schuman, Chief of the Division, and the report 
which we are offering consists of two tables, one 
dealing with morbidity reporting for the calendar year 
1949 as compared with the corresponding period of 
1948, as well as a table on rapid treatment facility com- 
missions of downstate Illinois patients for the calen- 
dar year 1949 as compared with the preceding year. 

It will be noted from Table I that there has been 
a decrease of 14.8% in reported cases of venereal dis- 
ease in 1949 as compared to 1948. Similar decline in 
private physician reporting is noted during 1949; syph- 
ilis reporting decreasing 27.0% and gonorrhea decreas- 
ing 22.6%. However, the ratio of early syphilis (pri- 
mary, secondary, early latent) reporting to all syphilis 
reports for both private physicians and other agencies 
has maintained itself fairly well in this past year with a 
percentage of 47.6% for 1949 as compared with 52.6% 
for 1948. A similar relationship for private physician 
reporting indicates that 42.6% of all syphilis cases were 
infectious or potentially infectious in 1949 as compared 
to 43.8% in 1948. 

Table II which deals with downstate Illinois cases 
admitted to rapid treatment facilities at State expense, 
shows that the total admission loads have fallen from 
the previous year’s level. This was due primarily to the 
increasing use of penicillin by private physicians and 
other reporting agencies in the ambulant therapy of 
syphilis patients. It is still estimated that approximately 
50% of all admission to all facilities were referred by 
private physicians. 

For the fiscal year 1949, 212 treatments given by 
private physicians were at State expense as compared 
to 368 in fiscal 1948. This was for patients who lived 
in areas inaccessible to clinics where they would have 
received indigent care and who could not be hospitalized 
for various reasons. 

The increase in distribution of drugs to private 
physicians noted in fiscal 1948 has continued in the fis- 
cal year 1949. Penicillin distributions to private physi- 
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cians has increased considerably in this fiscal year, with 
a decrease in the distribution of arsenicals and heavy 
metals. Whereas in the preceding year over 27 billion 
units of penicillin were distributed to private physicians, 
public clinics, hospitals and institutions and rapid treat- 
ment centers, in fiscal 1949 there was a further increase 
of 48% for a total of 40 billion units. 

Procaine-penicillin was first distributed in this fiscal 
year. This drug has been distributed to private phy- 
sicians and other reporting agencies, upon request, for 
the treatment of cases of early syphilis, syphilitic preg- 
nancies, congenital syphilis (under 10 years of age) 
and asymptomatic neurosyphilis. It is planned in the 
next fiscal year, when further evaluation of procaine- 
penicillin in the treatment of all stages of syphilis has 
been determined, to supply this drug to private phy- 
sicians for all such stages of syphilis where effective 
results have been demonstrated. 

Contact investigations by the Illinois Department of 
Public Health have continued to show improvement for 
this period over the preceding year. A 3.4% improve- 
ment has been noted in total contacts examined though 
the percentage of cases found infected and _ treated 
remained about the same (29%). The improvement 
(8%) in the examination of contacts elicited from pa- 
tients of private physicians (8%) contributed greatly 
to this overall improvement. 

In line with the reduction in total number of early 
infectious and potentially infectious syphilis cases and 
gonorrhea cases reported, there was a similar decline in 
the total number of contact referrals and investigations. 
Thus a reduction in quantity of contact investigations 
was accompanied by an improvement in quality. 

In-service training for personnel of the Division 
and in the field is an important part of educational work. 
As opportunities arise, the Division recommends that 
clinician's nurses and investigators be given the advan- 
tage of attending venereal disease courses in various 
institutions. In this fiscal year, arrangements were 
made with the Chicago Intensive Treatment Center and 
the St. Louis Midwestern Medical Center for the in- 
service training of nurses (staff and supervisors) from 
the Illinois Health Departments. This training entails 
a two week comprehensive course in nursing technics, 
diagnostic procedures and follow-up of rapid treatment 
cases, Although this plan of training started in April, 
1949, 20 nurses* have already attended such courses. 
This program of in-service training has met with wide- 
spread approval and will continue throughout the next 
fiscal year, Clinicians and health officers are given the 
opportunity to attend courses at the U. S. Public Health 
Service Hospital in Hot Springs, Arkansas, on venereal 
disease control which includes diagnostic procedures, 
technics of treatment and general control methods. In 
this fiscal year, 7 clinicians and 4 health officers at- 
tended this course. 

Special meetings of public health personnel are of- 
fered from time to time and provide the opportunity of 


clarifying procedures and discussing problems common 


this writing, 70 nurses have now availed them- 


selves of this training. 


to all. In this fiscal year, three venereal disease insti- 
tutes dealing with problems of venereal disease diag- 
nosis, treatment, education and control measures were 
held at LaSalle, Springfield and Mount Vernon. 

A case-finding educational program was initiated in 
Peoria with the cooperation of the U. S. Public Health 
Service and the Peoria City Health Department. This 
project developed for the purpose of finding new cases 
of venereal disease through the education of the public 
in recognizing or suspecting the early signs and symp- 
toms of syphilis. The project period for this program 
was from July 1, 1949, to September 30, 1949. Publicity 
used to familiarize the population with the venereal dis- 
ease problem included radio broadcasts, newspaper re- 
leases, trade pamphlets, lavatory signs, match books, 
movies and educational materials. A similar program 
will be instituted in East St. Louis in April, 1950, 

Another venereal disease educational project included 
10 venereal disease tent shows at county and state fairs 
during the summer of 1949. Also the venereal disease 
magazine entitled “My Story” was distributed to all 
beauty shops in areas where clinics were located in the 
fall of 1949, 

In Table I a comparison of venereal disease report- 
ing for 1948 and 1949 by all reporting sources and pri- 
vate physicians has been made. 

39,404 cases of venereal disease were reported to 
the Illinois Department of Public Health in 1949 as 
compared to 46,254 in 1948, a decrease of 14.8 per cent. 
Significant decreases in 1949 were apparent for syphilis 
(18.2%), gonorrhea (12.5), chancroid (27.7), lympho- 
granuloma (31.0) and granuloma inguinale (20.4%). 

Although the number of reported cases of early 
syphilis approximates that for the late stages of syphilis, 
a sharp decline (26.0%) in the reporting of primary, 
secondary and early latent cases of syphilis is noted 
in 1949. A small decline is noted for gonorrhea in 1949, 
although the number of cases (25,080) represents a 
very high level of reporting in Illinois for this disease. 

The overall decrease in reporting of venereal disease 
by private physicians in 1949 as compared to 1948 was 
25.3 per cent. Syphilis cases reported by private phy- 
sicians in 1949 (6176) and gonorrhea cases (4309) rep- 
resented sharp decreases from the syphilis and gonor- 
rhea figures in 1948; these differences were 27.0% for 
syphilis and 22.6% for gonorrhea. In 1948 43.8% of all 
syphilis cases reported by private physicians were in 
the infectious and potentially infectious stages ; however, 
in 1949 this percentage decreased to 42.6%, a statis- 
tically insignificant diminution in early syphilis case 
finding. 

The rapid treatment program of the Mlinois Depart- 
ment of Public Health, utilizing private hospital facil- 
ities on a per diem basis, has continued in operation in 
1949. Besides agreements with 20 private hospitals in 
downstate Illinois, downstate patients have access to 
the two rapid treatment centers in Chicago and St. 
Louis. A special study of ambulant therapy, which was 
developed in 1947 in three large health department 
centers is still being carried on in 1950. Private physi- 
cians and venereal disease clinics may refer cases of 
early syphilis, congenital syphilis and syphilitic preg- 
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TABLE I. 
REPORTING OF VENEREAL DISEASES BY ALL SOURCES AND BY PRIVATE PHYSICIANS — 
ILLINOIS — CALENDAR YEAKS — 1948-1949. 


DISEASE AND STAGE 


NUMBER OF CASES REPORTED 


TOTAL CASES PRIVATE PHYSICIANS 
1948 1949 1948 1949 
Primary and Secondary ...... 3,844 2,610 1,655 1,028. 
Late and Late Latent ........ 7508 6,836 4,547 3,356 
Congenital 501 443 212 187 
GONORREEA 000% 28,604 25,080 5,568 4,309 
CHANGROID™ 343 248 21 10 
LYMPHOGRANULOMA 
VENEREUM 187 129 6 8 
GRANULOMA INGUINALE . 


TABLE II. 
DOWNSTATE ILLINOIS CASES ADMITTED TO RAPID TREATMENT FACILITIES FOR THE 
CALENDAR YEAR 1948-1949. 


SYPHILIS OTHER 
Rapid Treatment Primary Late and Central VENEREAL 
Facilities : Total and Early Late Nervous GONOR- DIS- 
Period Admission Secondary Latent Latent Congenital System RHEA EASES 


Downstate Illinois Jan. to Dec. 1948 685 
Hospital Facilities Jan. to Dec. 1949 455 


Downstate Illinois Jan. to Dec. 1948 179 
Special Ambulant Study Jan. to Dec. 1949 171 


Chicago Intensive Jan. to Dec. 1948 298 
Treatment Center Jan. to Dec. 1949 229 


St. Louis Midwestern Jan. to Dec. 1948 444 
Medical Center Jan. to Dec. 1949 413 


340 242 27 33 43 — _ 
193 179 21 22 40 — _ 


79 75 13 10 2 — o 
91 45 17 7 11 


81 85 27 17 83 2 
57 71 22 19 55 1 


3 
4 
185 123 30 14 79 5 8 
153 100 56 18 a 10 5 


Jan. to Dec. 1948 1606 
Jan. to Dec. 1949 1268 


All Hospital Facilities 


685 525 
494 395 116 66 177 11 9 


haneles, as well as asymptomatic neurosyphilis to these 
institutions for rapid treatment at State expense. 

Table II presents a comparison between the year 
1948 and 1949 of the number of downstate Illinois cases 
admitted to rapid treatment facilities. Total admissions 
in these facilities decreased in 1949 by 21 per cent. 
Although this decrease was primarily that of admissions 
to downstate facilities (33.6%) and the Chicago In- 
tensive Treatment Center (23.2%) slight decreases in 
admissions were also evident for the ambulant therapy 
Study in Peoria, Rockford, and Decatur clinics (4.5%) 
and the St. Louis Midwestern Medical Center (7.0%). 
Early syphilis admissions to rapid treatment facilities 
in 1949 declined in number by 26.5%, congenital syph- 
tis by 108% and central nervous system syphilis by 
14.504. 

1. H. NEECE, M.D., Chairman, NORRIS J. 
HECKF, M.D., HARRY J. DOOLEY, M_D., J. E. 
WHEELER, M.D., Committee on Venereal Disease 
Control. 
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REPORT OF THE ADVISORY COM- 
MITTEE TO THE VETERANS 
ADMINISTRATION 


The contract between the Illinois State Medical So- 
ciety and the Veterans Administration for the home care 
of sick and disabled veterans has been renewed without 
change for a year beginning July 1, 1950. 

In recording the figures indicating the extent of 
this activity, Dr, B. A. Cockrell, chief medical officer 
for this region of the Veterans Administration, writes : 

“The relationship between the Veterans Adminis- 
tration and the members of the Illinois State Medical 
Society has continued most amicably and has not been 
marred in any way. I am very appreciative of the man- 
ner in which the Illinois State Medical Society, its offi- 
cers and participating physician members have co- 
operated with the Veterans Administration and with 
myself particularly.” 

The figures available cover the year to February 21, 
1950. They show: 
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Total examinations . 16,097 
$134,019.11 
Average examination ....... $8.32 
Awerage treatment $4.72 
Average per patient ..........+. $17.00 


The total payment direct to physicians of $272,727.59 
does not include additional fees payments through vet- 
erans’ hospitals for hospitalized patients, which cover 
some 35,000 of such hospitalization, 

The committee also wishes to call to the attention 
of the House of Delegates that a complete reorganiza- 
tion of the current system of handling these cases is a 
distinct possibility. 

We also must pay tribute to Dr. Cockrell for his 
cooperative spirit, whatever the inherent deficiencies 
of this program, and express our appreciation thus 
formally to him. 

Respectfully submitted, PERCY E. HOPKINS, 
M. D., Chairman, F. LEE STONE, M. D., WALTER 
STEVENSON, M. D., HAROLD M. CAMP, M. D., 
Advisory Committee to the Veterans Administration. 


REPORT OF ADVISORY COMMITTEE 
TO THE WOMAN'S AUXILIARY 
If you examine the report of the Woman’s Auxiliary 


submitted by the President which is printed elsewhere in 
this Handbook you will find that they have done an 
effective piece of public relations work for the State 
Society this year. 

Your Committee has met with them a number of 
times and has maintained informal contact with them 
throughout the year. They have been alert to the dan- 
gers of compulsory medical care and have encouraged 
their county units to provide speakers giving this subject 
and Voluntary Health Insurance widespread discussion. 

In the matter of public relations it must be recalled 
that the Auxiliary has been an effective outlet for much 
of the material developed by Whitaker and Baxter. 

Their organization has been further expanded by the 
formation of new county groups and also through the 
use of their “member-at-large” status devised a few 
years ago for unorganized counties. They have worked 
for the Benevolence Fund and have continued their in- 
terest in searching for historical data of a medical 
nature which will be helpful in the new volume, “The 
History of Medical Practice in Illinois.” 

Activities of our Auxiliary has brought national 
recognition to Illinois in several instances. For instance 
the Illinois Auxiliary was a pioneer in establishing 
schools of instruction for its membership wherein their 
members would receive instruction in the objectives of 
the Auxiliary, the duties of its officers, and parliamen- 
tary procedure. It is now planned to adopt this on a 
national scale. 

Due to its activity no doubt, Illinois has been chosen 
as the hostess group this year for the National Con- 
ference of State Auxiliary Presidents and Presidents- 
Elect. This conference is held in the fall each year and 
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our Illinois Auxiliary is justly proud of bringing recog- 
nition to our State. And finally the President of our 
Auxiliary, Mrs. Egan, has been asked to give the 
response to the Address of Welcome by the National 
Auxiliary this coming June in San Francisco. 

Your Advisory Committee commends the Auxiliary 
to your attention. In many ways too numerous to men- 
tion in a brief report, its activities are helpful to the 
State Society and they certainly deserve our thanks, 
our support and our good wishes. 

Respectfully submitted, DARWIN B. POND, M_D,, 
Chairman, H. KENNETH SCATLIFF, MLD., Co- 
Chairman, W. C. BORNEMEIER, M.D.,, E. G. 
BEATTY, M.D., HAROLD M. CAMP, M.D., Ad- 
visory Committee to The Woman’s Auxiliary. 


DR. H. K. SCATLIFF, Chicago: I have a supple- 
mentary report. This is some additional information 
that has come to us since the report was printed in the 
Handbook. It has to do with the activities of the 
Woman’s Auxiliary : 

All the officers of the Auxiliary have attended the 
speaker’s training course, and as a result they are 
anxious to join in supporting you in a fight against 
socialized medicine, and ask to be guided in that aid. 
This is in addition to their activities already carried on 
such as the support of the Benevolence Committee to 
which they have contributed $5,354 the past year. They 
have promoted the sales of “Today’s Health”, formerly 
“Hygeia” to the extent of 560 subscriptions. They have 
been active in collecting historical data for the Society. 

THE PRESIDENT: That shows that the Woman’s 
Auxiliary is doing a wonderful work for the doctors. 


REPORT OF COMMITTEE ON 
CANCER CONTROL 
The annual death rate from cancer continues to 


increase in spite of improvements in methods of 
diagnosis and treatment. This disease ranks second 
to heart disease as a cause of death in the United 
States. A recent report of a large life insurance 
company reveals that in 1949, 16.5 per cent of deaths 
were due to cancer compared to 13.6 per cent in 
1945. Deaths from heart disease constituted 44 per 
cent of deaths in 1949 compared to 24 per cent in 
1945. The death rate of practically all other diseases 
decreased during this period. 

During the past year a new test for cancer has 
been developed by Dr. Charles Huggins, of Chicago. 
Much more time will be needed for determination 
of the exact value of this test, although in certain 
respects it has already proven to be of distinct aid, 
though by no means infallible. 

Of the State agencies conducting activities in the 
fight against cancer, the Illinois Division of the 
American Cancer Society, and the Division of 
Cancer Control, Department of Public Health have 
been most active. 

Dr. John Rogers is the Executive Director of, 
and Mr. Edward Wilson, President of the Illinois 
Division of the American Cancer Society. Dr. 
Rogers has kindly furnished data as listed below 
representing activities of the Division. 
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The program of professional education for the 
Division has been continued with marked success. 
Two five-day refresher courses were held during 
1949; attended by about 100 physicians, most of 
whom were from downstate. This program was 
conducted at the Northwestern University Medical 
School, the University of Illinois College of Medi- 
cine, the Loyola University School of Medicine 
(Mercy Hospital), the University of Chicago School 
of Medicine and Michael Reese Hospital. It is 
believed that this course is unique in the country 
since it provides expert instruction in the early 
diagnosis and treatment of cancer in every part of 
the body. These courses are sponsored in coopera- 
tion with the Illinois State Medical Society. 

The program of public education is for the purpose 
of alerting men and women to the danger signs of 
cancer and the imperative necessity for immediate 
treatment. During the past year, over a million 
pieces of literature have been distributed. Exhibits 
have been conducted at forty-two county fairs and 
the state fair. An educational film has been shown 
3,390 times—educational service has been given 2,065 
industries. The monthly publication, “Illinois Can- 
cer News,” now has a mailing list of nearly 21,000. 

The service program of the Illinois Division may 
be divided into lay and professional activities. It 
operates twenty cancer information centers within 
the state which provide counseling service to indi- 
viduals seeking help about a personal or family 
cancer problem. No medical advice is given but 
these offices manned by trained personnel, are 
extremely valuable in organizing local educational 
efforts and coordinating our other activities. 

The Division has continued to support cancer 
detection centers located at Women’s and Children’s, 
Grant and Mercy Hospitals. The detection center 
at Henrotin Hospital has been discontinued but the 
professional personnel has continued to do this work 
at the Cancer Prevention Center of Chicago, Inc., 
located at 17 West Huron Street. Considerable 
progress has been made in furthering the plan, 
“every Doctor’s Office a Cancer Detection Center,” 
which has been approved in principle by the Illinois 
State Medical Society. 

The cancer exhibit at the Museum of Science and 
Industry, which was planned and constructed under 
the supervision of Professor Tom Jones at the 
University of Illinois, was opened in April, 1949. 
This represented an expenditure of $50,000. The 
importance of this exhibit as a means of public 
education is attested by the fact that it has been 
visited by over 200,000 people and that our educa- 
tional film has been shown to over 32,000 of these 
visitors. 


The Illinois Division has provide assistance in 
Visiting Nurse Associations for visits to deserving 
cancer patients in Rockford, Elgin, Chicago, Aurora, 
LaSalle, Ottawa, Marseilles, Peoria, Alton, Joliet, 


Decatur, Evanston, Berwyn-Cicero, Vermilion 
County, and Sangamon County. A $6,000 grant was 
made to the Social Service Department, Cook 
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County Hospital, to provide social workers for the 
breast and gynecological clinics. Financial assist- 
ance has been given to the cancer clinics at Nor- 
wegian American Hospital, St. Bernard’s Hospital, 
St. Luke’s Hospital, Mercy Hospitai, Ravenswood 
Hospital and Northwestern University Department 
of Gynecology and Obstetrics, in Chicago; Herrin 
Hospital, Herrin; St. Anthony’s Hospital, Rockford; 
Northwestern University Department of Surgery, Chi- 
cago; Littlke Company of Mary Hospital, Evergreen 
Park; Sherman Hospital, Elgin; Burnham City Hos- 
pital, Champaign. 

A year’s subscription to The Cancer Bulletin has 
been provided gratuitously to the more than six 
thousand members of the Chicago Medical Society. 
The Cancer Control Division of the Illinois State 
Department of Public Health has provided a year’s 
subscription to this bulletin for all other physicians 
in the state. 

The campaign for funds in 1949 totaled $743,562. 
Forty per cent or $297,724 was sent to the national 
organization. During the year, research grants in 
the amount of $323,219 were awarded for various 
projects in Illinois. These were distributed to the 
University of Illinois, Northwestern University, 
University of Chicago, Michael Reese Hospital, 
Chicago Medical School and a small amount to 
Herrin Hospital, Herrin, Illinois. 

Dr. G. Howard Gowen is Chief of the Division of 
Cancer Control of the Department of Public Health 
for Illinois. He has kindly submitted data given 
below, representing a summary of their activities. 

The number of State-aided cancer clinics has been 
increased from 20 to 22. The new clinics are lo- 
cated at St. Joseph’s Hospital, Joliet and Good 
Samaritan Hospital, Mount Vernon. The amount 
expended in support of these clinics during 1949 
was $136,301.15. The following figures indicate the 
amount of clinical activity: 

Physicians attending 
New Patients examined 
Tissues examined from Medi- 
cally Indigent Patients 
Proved Malignancies Reported ...1,623 


“In order to stimulate the performance of autop- 
sies on persons dying from cancer we have been 
paying a fee of $25 to pathologists performing such 
autopsies on individuals whose families were in poor 
financial circumstances. During the past year 10 
such autopsies were performed.” 

“During the past year we have sent two of the 
pathclogists and one technician from our State- 
aided cancer clinic to take the course in exfoliative 
cytology given by Dr. Papanicolaou of Cornell 
University and one pathologist to take the course 
in hematologic diagnosis at Michael Reese Hospital 
in Chicago.” 

“In cooperation with our Division of Public 
Health Dentistry two symposia on oral cancer for 
dentists were held; one of these was at Herrin and 
the other one at Canton.” 


ss 


“The results of our survey of downstate deep 
x-ray facilities was published in the Illinois Medical 
Journal, December, 1949. The results of our study 
of the value of the tuberculosis chest survey as a 
medium for the early diagnosis of neoplasms of the 
chest is now on press, and will appear shortly in 
the Illinois Medical Journal.” 

“We carried on a cooperative program with the 
Illinois Division, American Cancer Society in the 
distribution of The Cancer Bulletin to all physicians 
in the State of Illinois.” 

“Films on Cancer—the Problems of Early Diag- 
nosis, and Breast Cancer—The Problem of Early 
Diagnosis, were purchased for each of the following 
medical schools to aid them in their teaching pro- 
grams: Loyola University, Chicago Medical School, 
and the University of Illinois. Also, one copy of 
each of the films was added to our film library for 
use by county medical societies. Three new lay 
educational pamphlets were published entitled, Can- 
cer of the Lung, Cancer of the Large Bowel and 
Rectum, and Your Future.” 

Respectfully submitted, WARREN H. COLE, 
M. D., Chairman, H. E. DAVIS, M. D., ROSWELL 
T. PETTIT, M. D., THOMAS C. GALLOWAY, 
M. D., EDWIN F. HIRSCH, M. D., CHARLES L. 
LEONARD, M. D., Committee on Cancer Control. 


REPORT OF THE COMMITTEE ON 
CONSTITUTION AND BY-LAWS 

The Constitution and By-Laws Committee has had 
two matters offered for consideration during the 
past year: 

(1) Clarification of the membership situation in 
the county society and the Illinois State Medical 
Society in relation to the American Medical Associ- 
ation, and, 

(2) Provision for a Grievance Committee of the 
Illinois State Medical Society. 

Both of these matters have been studied and the 
Constitution and By-Laws Committee recommends 
for your approval the following amendments: 

1. To clarify membership. 

Amend Article III of the Constitution by adding: 
Members of component societies shall be members 
of this organization and of the American Medical 
Association. 

Amend Article X of the Constitution by adding 
to the end of Paragraph 1: Such assessment shall 
include the dues and/or assessments approved by 
the House of Delegates of the American Medical 
Association. 

Amend Chapter XI, Section 1 of the By-Laws by 
adding: , and members thereof shall become mem- 
bers of this society and of the American Medical 
Association. 

2. To set up a Grievance Committee. 

Amend Chapter IX, Section 1 of the By-Laws by 
adding: A Grievance Committee. 

Amend Chapter IX by adding Section VIII. The 
Grievance Committee shall consist of six members, 
twc of whom skall be elected each year by the 


House of Delegates to serve for a term of three 
years, At the first election held under this By-Law, 
two members shall be elected to serve one year, 
two for two years and two for three years. 

The functions of the Grievance Committee siiall 
be: (1) to cooperate with the Grievance Commit- 
tees of component societies, where such committees 
exist, in the effort to adjust differences between 
members of the Society and the public. (2) to act 
for the Society in investigating complaints and/or 
initiating investigations concerning professional con- 
duct and ethical deportment, in those counties which 
do not have a Grievance Committee. 

In conducting such hearings at least two members 
of the committee shall be assigned to conduct impartial, 
secret hearings. At such hearings members of the 
Society may be ordered to appear and lay complainants 
may be invited to appear, if deemed necessary. 

The investigating members should attempt, through 
advice and counsel, to settle minor complaints and dif- 
ferences of opinion, in the interest of improved public 
relations. If in the opinion of the investigators, fees 
have been excessive, they may suggest that the offend- 
ing physician make some satisfactory adjustment, and 
may warn the individual that repetition of the offense 
may result in disciplinary prosecution with the Society. 

If, after full investigation, the committee feels that 
evidence warrants, it may prefer charges of unprofes- 
sional conduct against the offender before the Ethical 
Relations Committee of the component Society to which 
he belongs. 

(3) The committee does not have the power to 
try a member or to impose discipline. It can investigate; 
it can advise; and it can prosecute. 

(4) The committee shall report to the House of 
Delegates at the annual meeting. 

Respectfully submitted, WARREN W. FUREY, 
M. D., Chairman, FRED H. DECKER, M.D., PLINY 
R. BLODGETT, M. D., Committee on Constitution 
and By-Laws. 

DR. WARREN FUREY: I have a supplementary 
report. The report of the Committee on Constitution 
and By-Laws is on page 57 of the Handbook. We have 
found that there is a difference between out By-Laws 
and the By-Laws of the American Medical Association 
as to the time at which delinquents in dues shall be 
dropped. Our By-Laws state that any member in ar- 
rears shall be dropped automatically on December 31. 
The A.M.A. says that if a member fails to pay his dues 
within 30 days after notice of his delinquency he will 
then be dropped. It is recommended by the Committee 
on Constitution and By-Laws that we amend Chapter 2 
of our By-Laws to correspond to the By-Laws of the 
A.M.A. (The supplementary report was referred by 
the president to the reference committee. ) 


REPORT OF THE COMMITTEE ON 
CRIPPLED CHILDREN’S 
CLINICS 
Crippled Children’s Clinics in Illinois are well or- 
ganized, well publicized, and are functioning satisfac- 
torily. The great majority of clinics have hospital con- 
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nections so that operative treatment can be carried out 
promptly. 

Those throughout the State are conducted by several 
agencies, the principal ones being : 

1. The Illinois Elks Crippled Children’s Committee. 

2. Division of Services for Crippled Children, Uni- 
versity of Illinois, under the supervision of Dr. Herbert 
R. Kobes. 

3. A number of independent Crippled Children’s 
Clinics sponsored by individual County Medical Socie- 
ties. 

THE ELKs ASSOCIATION : 
Clinics Held—1949 
Total examinations 
Number of cases hospitalized 
Number of hospitals used 
DIVISION FOR CRIPPLED CHILDREN, UNIVERSITY OF 

ILLINOIS, under the supervision of Dr. Herbert R. 

Kobes, includes the following: 
Site of Clinic No. of Clinics Average at each 

Clinic 


Hinsdale 
Rockford 


Chicago Heights .... 
Joliet 
Sterling 


Danville 
Quincy 
Litchfield 
Springfield 
Shelbyville 
Fairfield 


Evergreen Park 
Mt. Vernon 


Centralia Polio 
DuQuoin 
Centralia 
Glenview 


Watseka 
Jacksonville 
Aurora 


Shawneetown 
Pittsfield 


Chester 
Metropolis 
Monticello 
Effingham 
Vandalia 
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Crippled Children’s Clinics held in Chicago and sub- 
urbs in Cook County : 
Chicago Group. Medical Schools and Hospitals. 
University of Illinois, Out patient Orthopedic Depart- 
ment: 
Clinics: 10 per week. 
10,123 patients treated during 1949. Of this 
number approximately 70% were children. 
Loyola Medical School. Clinics given at Mercy Hos- 
pital. 
Clinics: 1 per week for children. 2 per month 
for spastic cases. 
Northwestern University Medical School. Montgomery- 
Ward Clinic. 
Clinics: 4 per week for children. 
Chicago Medical School. In connection with Mt. Sinai 
Hospital. 
Clinics: 2 per week. A small percentage of these 
are orthopzdic cases. 
University of Chicago. Bobs-Roberts Memorial Hos- 
pital for Children. 
Clinics: 6 per week. 
Approximate number of children’s visits—1,367. 
St. Luke’s Hospital. 
Clinics: 4 per week. 
Approximate number of children per week—36. 
Michael Reese Hospital. Mandel Clinic 
Clinics: 2 per week. Cerebral palsy clinic—211 
visits. 
Patients treated—424. Total clinical visits—1,214. 
Presbyterian Hospital. Central Free Dispensary 
Clinics: 2 per week. 
Average patients per clinic—48. Clinical visits— 
153. 
Provident Hospital. 
Clinics: 4 per month, 
An average of 70 cases treated at each clinic. 
Shriners Hospital. 
Clinics: 100 per year. 
Clinical visits—1,939. 
Children’s Memorial Hospital. 
Clinics: 2 per week. 
An average of 339 patients treated. 
Cook County Hospital. 
Clinics: 6 per week. 
1,421 patients treated during 1949. 
Cook County DEPARTMENT oF PusLic HEALTH. 
This department conducts several Physical Therapy 
Treatment Clinics in Cook County, outside of Chicago. 
Locations are: 
1. Berwyn—1 clinic per week. 
2. Des Plaines—1 clinic per week. 
3. Harvey—I clinic per week. 
4. Chicago Heights—1 clinic per week. 
5. Maywood—1 clinic per week. 
6. Evergreen Park—1 clinic per week. 
Clinical and conference visits—513. | 
Field and office visits—1,445. 
Physiotherapy treatments—1,865. 
CONCLUSIONS—In Chicago Crippled Children’s 
Clinics are adequate, both as to number and hospitaliza- 
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tion facilities, to give proper treatment to the present 
number of crippled children. 

Downstate clinics are held from one to four times 
a year. Throughout the State, clinics are held in most 
of the counties. The locations of the clinics are such 
that it is convenient for almost all of the crippled chil- 
dren to be brought to the clinics regularly. 

Respectfully submitted, FRANK G. MURPHY, 
M. D., Chairman, RALPH P. PEAIRS, M. D.,, 
CHARLES PAPIK, M. D., HERBERT R. KOBES, 
M. D., GERARD N. KROST, M. D., Committee on 
Crippled Children’s Clinics. 


REPORT OF THE EDUCATIONAL 
COMMITTEE 


The following report, covering the activities of the 
Educational Committee, is submitted as evidence that 
the Committee is fulfilling the objective for which it 
was created in 1922: the dissemination of practical and 
sound information on health education to the public. 

It is obviously impossible in any report to describe 
in detail or even enumerate all the activities of this 
committee. The entire time of the Secretary, Miss 
Ann Fox, is given to this work and with her in the 
office at 30 North Michigan, there are two full time 
stenographers and a mailing clerk working one-half 
time. This force has carried on devotedly and well, 
but, their full services have been taxed this year in 
the production of the Educational work. To ceatinue 
the projects now being pursued will in the very near 
future require additional facilities. 

TELEVISION—In April, 1950, the Committee 
marked its fourteenth month of providing health edu- 
cation over WGN-TV. Since the last annual report 
the following telecasts have been offered : 

May 10, 1949 Charles D. Krause, So You’re Expecting 
a Baby. 

May 17, Maurice H. Cottle and Lee Hoyt, If Your 
Nose Needs Repair. 

May 24, Howard B. Carroll, Peptic Ulcer. 

May 31, Warren W. Furey, The Story of X-Ray. 

June 7, Gilbert H. Marquardt, Geriatrics and You. 

June 14, Robert G. Kesel, D. D. S., Douglas W. Kerr, 
D. D. S., Your Child’s Dental Health. 

June 21, Samuel M. Feinberg, Hay Fever. 

June 28, Philip Thorek, Goiter. 

July 8, George E. Shambaugh, Jr., Your Child’s Hear- 
ing. 
July 15, L. Martin Hardy, Understanding the New Baby. 

July 20, Louis Scheman, Footsteps to Health. 

July 27, Walter Mayne, Surgical Repair of the Face. 

August 3, Louis R. Limarzi and Paul L. Bedinger, 
The Story of Blood. 

August 10, Max S. Sadove and James H. Cross, Guard- 
ians of Your Sleep. 

August 17, Samuel G. Plice and Carl Pfister, How’s 
Your Blood Pressure. 

August 24, Morris Friedel! and Fenton Schnaffner, 
Radioactive Research in Medicine. 

August 31, (program postponed). 

September 7, George Wiltrakis, Richard Graff, The 


Old Look in Mental Care. 


September 14, Louis B. Newman and H. Worley Ken- 
dall, Building a New Life. 

September 21, (postponed because of baseball events), 

September 28, (postponed because of baseball events), 

October 5, Robert S. Berghoff, What Is Heart Dis- 
ease? 

October 12, Coye C. Mason, What is Pathology? 

October 19, Paul A. Campbell, Dizziness. 

October 26, Paul H. Holinger, Peanuts, Pennies and 
Safety Pins. 

November 2, Danely P. Slaughter, Maybe It Is Cancer. 

November 9, Evan Barton and Samuel J. Hoffman, 
What’s New in Arthritis. 

November 16, Mr. Tom Jones, Visual Health Education. 

November 23, Louise Tavs, Cosmetics and You. 

November 30, John A. Mart, So You’ve Had a Heart 
Attack. 

December 7, James J. Callahan, So You’ve Broken a 
Hip. 

December 14, Clayton G. Loosli, The Common Cold. 

December 21, Herman N, Bundesen, Care of the Pre- 
mature Infant. 

December 28, Harvey S. Allen, Burns. 

January 4, 1950, Eugene T. McEnery, Getting Ready 
for School. 

January 11, Andy Hall, Harold M. Camp, H. Kenneth 
Scatliff, Leo Zimmerman, Walter Priest, Jacques 
Smith, Benjamin Rappaport, Hobbies for Health. 

January 18, Claude Lambert and Pearl Wittmark, R. N., 
Applying a Cast. 

January 25, Percy E. Hopkins, Miss Lita Abele, R. N., 
Inside the Operating Room. 

February 1, Wayne B. Slaughter, Plastic Surgery of 
Your Growing Child. 

February 8, Maury Massler, D. D. S., Your Child 
Goes to the Dentist. 

February 15, Lawrence Breslow, The Second Child 
Arrives. 

February 22, Walter H. Theobald, Mr. E. Todd 
Wheeler and Mr. George McLester, Chicago’s 
Medical Tomorrow. 

February 28, George L. Apfelbach, Roland Lippold and 
Samuel J. Hoffman, Injuries Commonly Over- 

looked. 

March 7, George V. Byfield, Howard J. Shaughnessy, 
Ph. D., Undulant Fever. 

March 14, Leo Kaplan, What Is Neurology. 

March 21, George E. Park, Mr. Alfred Schmieding, 
Reading Difficulties in Children. 

March 28, Carroll L. Birch, Small Game Hunting in 
Africa. 

The weekly series on television is called Health Talk, 
linking it with the weekly story, called Health Talk, for 
the press and monthly to the laity. With the exception 
of eight telecasts, Dr. Theodore R. VanDellen, Assist- 
ant Dean, Northwestern University Medical School, 
and Medical Editor of the Chicago Tribune, has acted 
most efficiently as moderator, in keeping with the Com- 
mittee’s opinion that only a medical moderator carries 
on the fluidity required in medical dialogue. It is ex- 
pected that the television scripts will be copyrighted 
beginning May first. 
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That Health Talk via television has met with unusual 
interest amd success is reflected in Jack Mabley’s 
column in the Chicago Daily News, December 2, when 
Health Talk was cited as one of the outstanding pro- 
grams on the air. In the first poll of televiewers and 
subscribers to Television Forecast, TV’s weekly bulletin 
of programming, Health Talk was selected as one of 
the five best educational telecasts emanating from 
Chicago. 

Publicity and press coverage has been excellent in 
not only the metropolitan newspapers of Chicago, but 
in the JAMA, Bulletin of the Chicago Medical Society, 
and faculty bulletins of the five medical schools of 
Chicago. Articles on the series have appeared in 
Television Forecast, Medical Economics, and the pro- 
gram has been listed under “Special Events” in the 
day’s listing in the Chicago Tribune. 

Significant impetus and recognition to the series was 
given in an editorial in the Illinois Medical Journal 
marking the first year’s anniversary and written by 
Harold M. Camp, Secretary of the Illinois State Medi- 
cal Society. Other outlets of publicity have included 
Channels, the national publication of health and wel- 
fare agencies, the Welfare Bulletin of the State De- 
partment of Public Welfare, the Newsletter of the 
American Society of Anesthesiologists. 

Congratulatory letters for implementing televised 
health education were received from Andrew C. Ivy, 
Mr. Tom Jones, both of the University of Illinois. 

The Chicago Dental Society was so pleased with the 
programming of “Your Child Goes to the Dentist” 
during its annual meeting that it financed the moving 
of equipment into the studio and installed television 
sets throughout the Stevens Hotel. Formal recognition 
to the telecast program was given in the program of 
the Chicago Dental Society and its Fortnightly Review. 

Spencer Allen, commentator for WGN and WGN- 
TV, devoted most of his paper before the breakfast for 
hospital and press representatives during the session of 
the American College of Surgeons in October to the 
activities of the Educational Committee via television. 

It is significant that the first fluoroscopic demon- 
stration ever attempted for public televiewing was de- 
veloped in this telecast, and was made possible through 
the cooperation of Standard X-Ray Company, the 
Cambridge Instrument Company, and engineers of 
WGN-TV. This telecast has attracted requests from 
General Electric Company, other state medical associa- 
tions, tuberculosis and heart associations throughout 
the country, and Harvard University School of Public 
Health. 

The Committee wishes to acknowledge formally to 
the House of Delegates the cooperation of the following 
Companies in providing equipment for various telecasts : 
Ohio Chemical and Manufacturing Company, Abbott 
Laboratories, Cambridge Instrument Company, San- 
born Company, Picker X-Ray, Audio Development 
Company, Central Scientific Company, Nuclear Instru- 
ment and Chemical Company, Zimmer Splint Company, 
Standard X-Ray .Company, William Ballert and Com- 
pany, V. Mueller and Company, Continental Scale 
Company, and Sportsman’s Club of America. Credit 
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should go to the medical schools of Chicago for their 
splendid cooperation. WGN-TV is accorded special 
recognition for its interest, assignment of time and 
constructive criticism. 

The Public Relations Department of the A. M. A. 
asked for and received an outline of the television ex- 
periences of the Committee, which was released in the 
March PR Doctor, together with a sample script. 

Dr. W. W. Bauer, Editor of Today’s Health, asked 
for a picture spread to use in a forthcoming issue. 

The Educational Committee was invited to present a 
telecast at the Institute for Education by Radio, spon- 
sored by the Ohio State University, marking the first 
time that the Ohio State Medical Association assumed 
the development of the heaiih workshop of the institute 
and the first time that television has been given a formal 
part in the institute. The Committee selected “Guard- 
ians of Your Sleep” as the telecast to mark the pioneer 
effort. Abbott Laboratories assumed the financial ex- 
pense for transporting the “cast” to Columbus, and 
the Columbus dealers of the Ohio Chemical Company, 
Columbus Hospital Supply Co., and the Wendt-Bristol 
Co., cooperated in providing equipment. WGN-TV 
cooperated in obtaining local outlets as well as making 
available studio experience in projecting this telecast, 
about which Larry Wolters said in the Tribune: “For 
sheer drama this far outstripped any video whodunit.” 

In tHE Mart: “I have had the privilege of being 
able to view and listen to your very interesting and 
educational program. I sincerely appreciate this fashion 
of program and hope to see yours and more like it in 
the future.”—New Lenox, Illinois. 

“I heard your program on WGN-TV this aftenoon 
on undulant fever. I have this and most likely got it 
through handling cattle or handling the meat, for that 
is my work as you can see from this letterhead. The 
way you explained it is my case to the T. May I have 
more information ?”—Baroda, Michigan. 

SPEAKER’S BUREAU—As of April 1, 1950, 144 
speakers had been scheduled as against 146 for the 
previous year. Of this total fifteen are for dates be- 
yond the year covered by this report. One was for a 
telecast on euthanasia, over WGN-TV, one on the bill 
of medical education, also a telecast over WGN-TV, 
and one a radio talk on euthanasia on the Sun-Times 
series over WJJD, “Let’s Talk It Over.” Two speak- 
ing postponements were cancelled. 

Other organizations serviced include various ones 
from all portions of the state. Our reports from listen- 
ers and from the speakers are quite uniformly en- 
couraging. 

Seven speakers were scheduled on “Medicine as a 
Career” in the second Career Conference, sponsored by 
the Sun-Times, the Chicago Technical Societies and 
the Illinois Institute of Technology. 

Sixteen speakers were scheduled in the Youth Week 
series sponsored jointly by the Chicago Medical Society 
and the Chicago Board of Education. 

Physicians who cooperated in the Speakers’ Bureau, 
sometimes accepting two and more invitations, are: 
Marc Hollender, Norman T. Welford, Marie Wessels, 
Frank Deneen, Harlan English, John T. Reynolds, 
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Walter Stevenson, Louis River, Charles J. Runner, 
John A. Rogers, James H. Hutton, Murray Nierman, 
William B. Raycraft, Walter R. Kirschbaum, Carroll 
Stuart, Joseph Bertucci, R. E. Davies, Robert Hagan, 
Lawrence Breslow, Robert E. Cummings, W. W. 
Bolton, Alfred D. Biggs, Robert E. Lee, Harry Leich- 
enger, S. Sinclair Snider, Paul K. Anthony, Eugene T. 
McEnery, Franklin Corper, Arthur Rosenblum, Leo 
Kaplan, George V. LeRoy, Florence M. Rees, David 
Slight, Warren H. Cole, J. Charles McMillan, Jr., 
John L. Reichert, Edward J. Brophy, Adrian D. M. 
Kraus, Elmer E. Swanson, Edwin F. Hirsch, I. Michael 
Levin, Rex D. Hammond, Bertha Shafer, Philip B. 
Marquardt, Ralph Hamill, Robert Mustell, Joan Flem- 
ing, Stanley C. Stanmar, Irving Steck, George A. Wal- 
trakis, P. V. Dilts, Harry J. Dooley, Joseph T. O’Neill, 
Theodore R. Van Dellen, Harry M. Hedge, George M. 
Cummins, Donald A. Dukelow, Alex J. Arieff, Rudolph, 
Novick, Edwin R. Levine, Winston H. Tucker, Edward 
A. Piszezek, Hugh A. Flack, Richard Young, John J. 
Sheinin, Donald G. Anderson, Wright Adams, Y. T. 
Oester, F. Garm Norbury, George Hellmuth, Herbert 
McMahan, Carl H. Hamann, Charles W. Scruggs, 
Herbert E. Schmitz, Ernest W. Gutzmer, Groves B. 
Smith, Carl W. Christensen, Frederic T. Jung, George 
J. Kidera, Robert M. Kark, Harold M. Camp, Jules 
Masserman, Israel Davidsohn, Julius E. Ginsberg, 
Morley McNeal, Israel Sonenthal, Paul H. Wosika, 
Ford K. Hick, Morris Braude, Arlington Ailes, B. J. 
Canfield, Paul L. Ermer, and A. H. Wolff. 

In addition the following laymen cooperated: Mr. 
Ben Park, Mr. Robert Krit, Mr. Joseph McLary, Mr. 
Louis deBoer, Mr. Oliver Field, and Mrs. Kris Peter- 
son. 

HEALTH TALK—As of March 15, the weekly 
mailing list for Health Talk was 903 as compared with 
894 on March 15, 1949. Every effort is being made to 
restrict the weekly list to newspapers, key people con- 
cerned with education, state medical societies and science 
writers. As of March 15, the monthly list was 3952 
as compared with 3970 a year ago. During the year 
250 new names were added to the list, but the difference 
is noted because of: the return envelopes marked 
“moved or deceased.” In addition, 15 persons are re- 
ceiving 795 copies as compared with 10 persons who re- 
ceived 527 copies in March, 1949. 

With the use of the return postage guaranteed en- 
velope, launched two years ago, it is now possible to 
weed out all changes of address out of the state and 
deaths. Thus it is safe to say that the current weekly 
and monthly mailing lists are active. If a close check 
were not made of the mailing, it would be difficult to 
restrict growth to the limits of clerical and economical 
proportions. 

The actual count of papers using Health Talk reg- 
ularly is 315 as compared with 222 listed in 1949. 
Because of the inaccurate coverage of the press clipping 
bureau, a total of 350 is safe to assume. 

Random comments on Health Talk are as follows: 

From Templeton, Kenly & Co.: I have seen your 
bulletin “Health Talk” on various occasions and was 
impressed and pleased with both the subjects and the 
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method of presentation. Are these pamphlets available 
for distribution to our company to post on our bulletin 
boards? I believe they would be read with great 
interest by our employees. 

United Specialties Company: The industrial nurse 
was responsible for thirteen industries throughout the 
state being placed on the mailing list: Illinois Meat 
Company, Public Service Company of Maywood, Com- 
monwealth Edison Company, International Harvester 
Company, Peoples Gas Co., Chicago Steel Foundry, 
Interstate Bakeries, the Chicago Sun-Times and Con- 
tinental Can Company. Station WMBI asked for issues 
to incorporate in its program “For Better Health.” 

With some 1,000 schools on the monthly list, it is 
interesting that many requests were received during 
the past year, among them Union High School in 
Chester, Peoria High School, Bloomington High School. 

While each issue receives good press coverage, cer- 
tain issues meet an unusual response. “Try Laughing” 
was given widespread coverage in all the newspapers 
and wire services. with the metropolitan papers of 
Chicago covering it editorially and with picture fea- 
tures. This issue was submitted in the contest spon- 
sored by the Illinois Women’s Press Association. 

“Physical Education” brought comments from many 
educators and in particular the following: Ray 0. 
Duncan, State Director of Health, Physical Education 
and Safety: “... Articles of this type do more than 
anything else to interpret to parents the meaning of a 
modern program of physical education, and I certainly 
want to commend the Illinois State Medical Society for 
this article.” From Fred Hein, Ph. D., Consultant in 
Health and Physical Fitness, AMA: “May I take this 
opportunity to compliment you and the others respon- 
sible for the excellent statement of the Illinois State 
Medical Society on school physical education which has 
lately had wide publicity in Illinois newspapers. Re- 
cently at an educational conference I heard some very 
favorable comments about the material from some of 
the leading educators in the state. This material had 
unquestionably a worthwhile educational influence. 

“Coffee with the Kelseys,” a popular fifteen minute 
program over WGN, uses certain issues of Health 
Talk carrying full credit to the Educational Committee. 

Blueprint for Health featured “Tetanus or the Myth 
of the Rusty Nail” with illustrations. 

From Philip Lewin: I received the Health Talk 
entitled “Understanding ACTH” which arrived this 
morning. I hasten to congratulate you and the mem- 
bers of the Educational Committee for a very fine ex- 
position on this subject. 

Jane Stafford, Science News Service, uses certain 
issues of Health Talk in her sydicated column. The 
Howard Cabinet, Los Angeles, in a letter accompanied 
with a photostatic copy of the Stafford story on the 
issue “Cosmetics and You,” asked for permission to 
reprint it. The request was denied because of the 
commercial implication. The American Foot Care 
Institute, Inc., New York, in a similar fashion, asked 
for the Health Talk titled “Athlete’s Foot.” 

Two state medical societies, New Hampshire and 
North Carolina, were inadvertently removed from the 
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mailing list. Letters were received asking to be rein- 
stated. Santa Clara County (Calif.) Medical Society 
asked to be added to the list. 

Two issues of Health Talk were given mention in 
Hygeia. The Illinois Agricultural Association asked for 
112 copies each of “Slump, Strain and Suffer,” “Tuber- 
culosis—A Year Round Disease,” “Try Laughing,” 
“Keep Yourself Clean,” “Baldness,” and “Health As- 
pects of Television.” The Illinois Society for Mental 
Hygiene, 1500 of the issue “Growing With Your 
Child,” and various issues of 15 to 400 to distribute at 
round-ups and other health meetings. 

From Br. Sebastian Kuhn, St. Procopius Abbey, 
Lisle, Illinois: The Health Talk entitled “Treatment 
of Warts” has, I’m glad to tell you, proved interesting 
to all of us at this Abbey and College. Of more direct 
interest to me, however, would be your issue on “Epi- 
lepsy.” Will you kindly send it to me? 

From Springfield High School: I am wondering 
how much seventy-five copies of your Health Talk 
“Help Your Mind Help You” will cost us. It seems to 
me that this little health talk would be quite valuable 
to put in the hands of each of our faculty members. 

From Hospital Nursing Consultant, Department of 
Public Welfare, Springfield: Thank you for the fif- 
teen copies of Health Talk “Mental Health of the 
Child.” It is material such as this that is valuable to 
us in connection with our program of in-service train- 
ing attendants in the state institutions. Many of the 
new attendants have no concept of what is required in 
the care of the whole child, having in mind only the 
physical well-being of the individual, and many times a 
limited knowledge of what that embraces. We might 
tell them over and over the attitude to- assume, but 
the printed articles such as this makes them realize 
that others are thinking along the same lines and even- 
tually it begins to dawn on them that there is a science 
to the care of these little unfortunate patients. 


RADIO—A series of radio transcriptions was 
launched over FM Station WFJL, February 2. Initi- 
ated by a steering committee without clearance from 
the Chicago Medical Society or the Educational Com- 
mittee, the. work has been taken over by the latter 
to coordinate activities and supervise script material: 
Letters of invitation go to the physician announcing the 
date of the transcription and setting the date for the 
script to be in the Committee’s office. Copies are then 
sent to members of the Committee for editing and 
suggestions. Appointments are then set up for the par- 
ticipating physicians with the station to cut the platter. 


Thus far the following physicians have participated: 
Gilbert H. Marquardt, February 2, “Why Bother About 
Health.” 


William J. Pickett, February 9, “Surgical Trends in the 
Last Generation.” 

Charles I. Fisher, February 16, “Is Your Blood Pres- 
sure Misbehaving ?” 

Kennet I. Roper, February 23, “Eye Care in Adoles- 
cence.” 

Arnold |. Schimberg, March 2, “Colitis.” 

George M. Cummins, March 9, “Ulcers.” 
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H. Kenneth Scatliff, March 16, “Mental and Physical 
Fitness in the Home.” 

Robert S. Berghoff, March 23, “Heart Disease After 
Middle Age.” 

Marc H. Hollender, March 30, “Emotional Needs of 
Older People.” 

Morris Fishbein, April 6, “Quacks and Quackery.” 

A similar series was to be launched over WCEL, 
under the direction of Dr. James P. Shortall, in coop- 
eration with the Chicago Federation of Labor. Thus 
far, definite steps have not been developed, although the 
Educational Committee expressed its cooperation. 

To March 15, 1950, 69 package libraries were mailed. 


With the expanded activities, the Secretary has 
found it increasingly difficult to attend as many meet- 
ings of allied groups as she would like. However, she 
addressed the Park Manor Woman’s Club, the South 
Side Branch and the North Side Branch of the Wom- 
an’s Auxiliaries to the Chicago Medical Society, and 
participated in the AMA PR Session, “Get It Off 
Your Chest.” She also addressed the health session of 
the Illinois Congress of Parents and Teachers, and 
attended some meetings if the Council on Social Agen- 
cies, the Publicity Club, Illinois Woman’s Press Asso- 
ciation, Illinois Social Hygiene League, Woman’s Aux- 
iliary to the Chicago Medical Society, Press and Hos- 
pital Representatives Breakfast of the American College 
of Surgeons. 

Routine activities include the preparation of The 
News of The State pages of the J/linois Medical Jour- 
nal, the obituaries, the Column for “The Common 
Good,” the publicity in the Bulletin of the Chicago 
Medical Society, the JAMA, and faculty bulletins of 
the medical schools of Chicago, as well as press public- 
ity for other committees for which the Secretary is 
responsible. 

The Committee wishes to emphasize again that this 
report is but an outline of accomplishments and in no 
way a yardstick of the time spent in projecting and 
fulfilling its obligations. Through its various facets, 
the Cornmittee presents the Illinois State Medical So- 
ciety to ihe public and its own members at a minimum 
average of four times a week. 

The Committee wishes to express its appreciation to 
the House of Delegates and the Council of the Illinois 
State Medical Society for their confidence. With this 
official sanction, the Committee has endeavored to 
broaden its educational scope for good health and to 
reflect the integrity of the medical profession. In con- 
clusion it directs attention to the singular efficiency 
and cooperation that exists between the executive lay 
personnel identified with all activities, Mrs. Frances 
Zimmer, Mr. John Neal, Mr. L. E. Malley, and Mr. 
James Leary, and commends the satisfactory work of 
the staffs of the Chicago and Monmouth offices. And 
especially the Committee wishes to express its appreci- 
ation of the fine cooperation accorded it by the officers 
and office personnel of the Chicago Medical Society. 

Respectfully submitted, CHARLES P. BLAIR, 
M. D., Chairman, FORD K. HICK, M. D., Vice Chair- 
man, GEORGE L. DRENNAN, M. D., C. PAUL 
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WHITE, M. D., KARL L. VEHE, M. D., MISS 
ANN FOX, Secretary. Educational Committee. 


REPORT OF THE COMMITTEE ON 
ETHICAL RELATIONS 

It is again a pleasure to be able to report that no 
problem of major importance has been brought to the 
attention of the Committee. A few rather minor ques- 
tions have been propounded to the Committee, but in 
most cases they were mere requests for opinions, rather 
than regular complaints. 

As a result the Committee has not been called to- 
gether for a meeting. It is most encouraging to note 
that apparently most of the minor disagreements and 
differences of opinion are now settled at the local level. 
At the present time, we have no time for any major 
disagreements, Each man should endeavor at all times 
to be fair and honest with his brother practitioner as 
well as his patients so that the public will not be able 
to point the finger of scorn at the medical profession. 

Respectfully submitted, E. S. HAMILTON, M. D., 
Chairman, CHAS. H. PHIFER, M. D., G. E. JOHN- 
SON, M. D., Committee on Ethical Relations. 


REPORT OF THE FIFTY YEAR 
CLUB COMMITTEE 
In 1938, the Council of the Illinois State Medical 


Society, realizing that many physicians residing in this 
State had been practicing fifty years or more, and 
wishing to do them signal honor, authorized the organ- 
ization of a 50 Year Club. 

The qualifications for membership in this Club were 
fifty years or more in the practice of medicine, and 
to be recommended by the officers of the County Society 
in whose jurisdiction they resided. A lapel button and 
certificate of membership, signed by the President and 
Secretary of the State Society, and Chairman of the 
Council was to be presented to each candidate initiated 
into this Club. 

Since its organization, 707 certificates have been 
issued, At the present time we have 383 members; 
228 downstate and 155 in Chicago. 

The organization of -the Club has stimulated at- 
tendance of many of the older physicians at the meet- 
ings of the State Society where they could meet, greet, 
enjoy and renew their friendships with their old asso- 
ciates who began practice during the horse and buggy 
days. 

For a number of years the State Society has given 
a complimentary midday luncheon for the members of 
this Club. Usually, from 75 to 100 or more have at- 
tended. At these meetings members are permitted to 
give a short talk not to exceed five or ten minutes, re- 
lating the most interesting or most amusing experience 
in their practice. 

Illinois was the pioneer in organizing the 50 Year 
Club, and our happy experience has stimulated similar 
organizations in several of our sister states. 

Respectfully submitted, ANDY HALL, M. D., 
Chairman, CHANNING W. BARRETT, M. D., E. 
H. OCHSNER, M. D., H. O. MUNSON, M. D., 
Fifty Year Club Committee. 
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REPORT OF THE COMMITTEE ON 
J INDUSTRIAL HEALTH 
The Committee on Industrial Health respectiully 


calls to your attention certain trends and patterns devel- 
oping in the type of medical care provided by industry 
for their employees. It should be realized that Illinois 
is the third largest industrial state in the United States 
and 65 per cent of its total adult population are classi- 
fied as workers in the labor force and non-agricultural 
employment. The demands of industrial workers for 
greater health and welfare benefits from employers 
have given rise to the following changes : 

1. A definite tendency in labor-management 
contracts to place upon the employer the 
responsibility of providing for workers medi- 
cal and welfare benefits beyond the scope 
and limitations defined in the Workmen’s 
Compensation Act. In some instances de- 
pendents of workers are included in these 
provisions; the cost for this over-all medical 
care paid by the employer. 

2. A greater number of commercial insurance 
companies are entering the field of group 
health insurance coverage wherein specified 
fees for surgery and other professional serv- 
ices are stipulated in schedules. Many em- 
ployers are in the market for this type of 
insurance in order to fulfill the obligations 
of their labor contracts. These benefits, 
however, do not extend beyond active em- 
ployment and make no provisions for medical 
aid to the unemployed and indigent. 

3. There is evidence that the next general as- 
sembly of the State legislature will consider 
a compulsory sick insurance law. This type 
of legislation directly or indirectly involves 
the medical profession in its doctor-patient 
relationship and represents another foot- 
hold of politics in the practice of medicine. 

These changes will have varying degrees of influence 
on all recognized fields of medical practice. 

The American Medical Association through the 
Council on Industrial Health has been notably active in 
establishing a better understanding of the objectives 
of industrial health services and the methods of bring- 
ing these benefits to more workers on a voluntary 
basis at the State level. All members of our State 
Medical Society are urged to actively participate in 
formulating plans whereby the great working population 
of Illinois will be provided with adequate medical care 
during working days and periods of temporary unem- 
ployment. Management is not medically trained, but 
has become medically minded and can be definitely help- 
ful toward this end. This would be a most effective 
answer to the challenge of socialized medicine. 

The committee wishes to express appreciation to 
the various members of the Illinois State Medical So- 
ciety who have participated with us in meetings, dis- 
cussions, conferences and publication of papers on spe- 
cial aspects of industrial health. 

Respectfully submitted, Committee on Industrial 
Health, JOSEPH H. CHIVERS, M. D., Chairman, 
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R. I. BARICKMAN, M. D., R. J. BENNETT, JR., 
M. D., O. B. BOYD, M. D., H. A. VONACHEN, 
M. D., *C. O. SAPPINGTON, M. D. 

* Deceased. 

DR. JOSEPH H. CHIVERS, Chicago: I have 
a supplementary report: 

The Committee on Industrial Health appointed by 
the Council of the Illinois State Medical Society calls 
to your attention a contemplated legislative proposal 
for the next General Assembly which we feel will 
materially affect certain phases of medical service in 
this State. The intent of this program is to enlarge 
the scope, authority and enforcement activities of the 
State Department of Labor in such manner as to 
include the responsibility for conducting the medical, 
technical and laboratory studies of the relationship of 
illness to occupation among the industrial workers of 
Illinois. This would involve the transfer of industrial 
hygiene responsibility from the State Department of 
Public Health to the State Department of Labor. 

In October 1949, Governor Stevenson requested the 
State Department of Labor to call a meeting of leaders 
of industry, labor and education to organize the plans 
for a Governor’s Conference on Industrial Safety to 
be held in Chicago on*May 1 and 2, 1950. Although 
the preliminary purpose of this conference was con- 
cerned with reducing industrial accidents in [IIlinois, 
certain technical committees on health and hygiene were 
appointed to prepare reports and resolutions pertaining 
to industrial hygiene, x-ray and radiation, air pollution, 
dermatitis and biologic agents as causes of occupational 
disability. 

Unfortunately, whether intentional or otherwise, no 
representative of the Illinois State Medical Society, 
the Chicago Medical Society, any County Medical So- 
ciety, or the Illinois Department of Public Health was 
approached or consulted regarding the appointment of 
representatives to serve on any committee of this all 
important conference. Manifestly, the problems of 
health, sanitation and hygiene in industry are medical 
problems and the responsibility of solving these prob- 
lems should be delegated to a health agency qualified 
and trained to make objective investigations and medical 
reports that will serve the best interests of industry, 
labor and the general public. It may well be that the 
contemplated plan for the development of industrial 
hygiene and health programs in the Department of 
Labor is motivated by the desire of labor organizations 
to control the pattern of industrial medical service. 
This could then be enlarged to provide medical care for 
all illnesses, whether they be of occupational or non- 
occupational origin, even extending to members of the 
workers’ family. Such a plan would be a big step 
toward socialized medicine. 

On the basis of this information the Committee on 
Industrial Health believes it is of vital importance 
that the Illinois State Medical Society give careful 
consideration to the administration of industrial hy- 
giene in Illinois. We respectfully direct your attention 
'o the following suggestions : 

1. A representation to be made to Governor 
Stevenson expressing the view of the IIlinois 
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State Medical Society as to the proper State 
agency to conduct an industrial hygiene 
program in Illinois. 

2. That the Director of Public Health be ad- 
vised of the view of the House of Delegates 
and furthermore that he be requested to ex- 
ercise his influence for maintaining the 
responsibilty for industrial health activities 
within the Department of Public Health. 

3. That the Illinois State Medical Society ex- 
press its concern regarding the delegation of 
medical and welfare responsibilities of State 
government to any agency whose major 
function is not primarily concerned with 
preventive medicine and public health. 

J. H. CHIVERS, M.D., Chairman, R. I. BARICK- 
MAN, M.D., R. J. BENNETT, JR., M.D. O. B. 
BOYD, M.D., H. A. VONACHEN, M.D. 

President Stevenson referred this supplementary re- 
port to the reference committee. 


REPORT OF THE MATERNAL 
WELFARE COMMITTEE 


The Maternal Welfare Committee has had as its 
chief activity for the year the study of maternal mor- 
tality in Illinois, outside of the Chicago-Cook County 
area. The committee has met four times and reviewed 
the protocols of each case which was prepared for 
study by Dr. Newberger of the Illinois State Depart- 
ment of Public Health. These periods occupy from 
9 a. m. to 3:00 or 4:00 p. m. with one hour out for 
lunch. Each case is carefully reviewed and assessed 
as to preventability and the committee tries to determine 
on whom the responsibility rests. The committee rec- 
ommends in some cases that the original category 
under which they were listed be changed in the de- 
partment of vital statistics to conform to the recom- 
mendations of the committee as to the probable cause 
of death. This has been done in several instances. 

Letters have been written by the State Department 
of Public Health to the physicians who attended fatal 
cases asking if they wished a copy of the findings of 
the committee. In the case of those who wished this 
information a personal letter from the chairman of the 
committee was addressed to the doctor. Every effort 
was made to avoid the implication of censure or criti- 
cism of the management, but rather the educational 
value of the case to all parties concerned was stressed. 
In no case has resentment been displayed by the re- 
cipients of such letters. 

The committee has discussed ways and means of 
making more complete reports on stillbirths and neo- 
natal deaths in the state but as yet have no concrete 
proposal. The problem is a complex one and will re- 
quire cooperation of many agencies for its successful 
solution. 

Another problem that has been explored is that of 
developing an obstetrical committee for each hospital in 
the state to study the problems peculiar to that institu- 
tion with a view to supplying deficiencies and correct- 
ing undesirable practices within the department, and of 
supplying better service conditions for the care of preg- 
nant and parturient women. 
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The committee notes with satisfaction the fact 


that not a single patient who was attended by a doctor 
of medicine died outside of the Chicago area during 
1949 from ectopic pregnancy. Also, it is noted that 
the mortality rate of .65 for the whole state is the 
lowest in the history of the state and one of the lowest 
in the nation. The committee feels that the educational 
efforts of the Mlinois State Medical Society in furnish- 
ing information on such subjects as obstetrical hemor- 
rhages, toxemias, and puerpera] infections is an im- 
portant factor in these achievements. 

Respectfully submitted, F. H. FALLS, M. D., Chair- 
man, A. B. OWEN, M. D., JOSEPH T. O'NEILL, 
M. D., W. R. YOUNG, M. D., RALPH R. LOAR, 
M. D., MILTON E. BITTER, M. D., CARL GREEN- 
STEIN, M. D., CHARLES E. AHLM, M. D., W. C. 
SCRIVNER, M. D, JAMES C. CAREY, M. D, 


J. B. WALLER, M. D., Maternal Welfare Committee. 


REPORT OF THE COMMITTEE ON 
MEDICAL ECONOMICS 


A system, inaugurated three years ago establishing a 
backlog of two articles always on hand for publication, 
was not successful this past year. Unfortunately, the 
response of individual) members of the Committee has 
not been as satisfactory as in previous years, even with 
the periodic reminders that have gone to each. 

Articles published and not included in Jast year’s 
reports were “Our Benevolence Fund” (guest), April, 
1949, and “Convalescent Hospitals,’ May, 1949. 

Since then the following original papers have been 
published: “State-Atded Cancer Diagnostic Clinics” 
(guest), June; “Campaigns for Funds and the Doctor,” 
September ; “Medico-Legal Testimony,” October; “Eco- 
nomic Problems in the Practice of Pathology,” Novem- 
ber; “Consultations in Obstetrics,” December; “Ap- 
praisal of Quality of Medical Care,” January, 1950; 
“Euthanasia,” February, 1950; “Schoo) Physical Exam- 
inations,” April, 1950. 

While a paper was published in the March, 1950, 
issue, titled “Public Assistance Trends and Costs,” 
actually this was an editorial assignment extraneous 
to the Medical Economics Committee. 

Articles were not published in the July and August 
issues of the //inots Medical Journal because of limited 
space. The contributions for September, October, and 
November were the results of the previously mentioned 
backlog. 

Our new member of the Committee contributed the 
December article, and three other members submitted 
papers for January, February and April. 

Thus it may be stated that only four of the sixteen 
members of the Medical Economics Committee sub- 
mitted papers for the 1949-1950 period covered by this 
report, 

With the resignation of Emmet P. Bay, Edwin F. 
Baker and Walter M. Whitaker, three new members 
were appointed to the Committee: Eugene Hamilton. 
Tohn Mart and John Wolff. As of February 6, Marie 
Wessels submitted her resignation. 

VYhe Committee held its usual meeting during the 
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ciety under the acting chairmanship of Edwin F. Hirsch 
because of the illness of Chauncey C. Maher. 

It is regrettable that, because of Dr. Maher's illness, 
the recommendations emanating from this meeting have 
not been projected, particularly insofar as obtaining 
certain guest editorials. 

However, one observation made at the meeting was 
that the Committee should adhere to the theme of the 
actuarial costs of medicine and contingent problems, 
but the Committee believed generally that this would 
be an overlapping and duplication of efforts now car- 
ried on by other committees. 

The Committee presents this report as a frank ex- 
pression that it has not completely fulfilled its objective 
of contributing one article per month to the J//inois 
Medical Journal. 

The Committee presents the question to the House 
of Delegates as to whether it should continue to func- 
tion or whether a new method should be sought to ob- 
tain monthly articles for the Medical Economics column 
in the Journal, 

Respectfully submitted, CHAUNCEY C. MAHER, 
M. D., Chairman, HUBERT L. ALLEN, M. D,, CAR- 
ROLL BIRCH, M. D., T. C. BROWNING, M. D,, 
ROLAND R. CROSS, M. D., JAMES GRAHAM, 
M. D., GEORGE HALPERIN, M. D., EDWIN S. 
HAMILTON, M. D., FORD K. HICK, M. D., ED- 
WIN F. HIRSCH, M. D., JOHN MART, M. D, 
JAY McDONALD MILLIGAN, M. D., HOLLAND 
WILLIAMSON, M. D., JOHN R. WOLFF, M. D, 
EUGENE HAMILTON, M. D., Committee on Medical 
Economics. 


REPORT OF THE COMMITTEE ON 
MEDICAL HISTORY 


The work of the Committee has proceeded satis- 
factorily during the past year. 

Several meetings of various committee members 
were held in Chicago to discuss special matters as they 
came up. 

On December 29, 1949, a general meeting was held 
in Chicago. The following were present: Chairman 
James H. Hutton, Permanent Historian D. J. Davis, 
Drs. Simonds, Hawkinson, Weld and Camp, Mr. James 
C. Leary and Miss Ella Salmonsen. Miss Salmonsen 
brought a considerable amount of material which had 
been accumulated. The work so far completed is: 
the history of women in medicine compiled by Dr. 
Helga Ruud; biographic data of all officers (Presidents, 
Vice Presidents, Secretaries and Treasurers) of the 
Illinois State Medical Society from its organization to 
the present date. This has never been done before. 

It is hoped that a short biography of all living 
members of the 50 Year Club can be compiled in time 
for the May Meeting. Miss Salmonsen thought this 
would be quite appropriate for the meeting at which 
Andy Hall is to be honored, he being the only chairman 
this committee has yet had. a 

The work on medical journals published in [Ilinots 
from 1850 to date is coming along nicely. It is hoped 
to have photostats of the early journals at the ex/uibit 
with a brief history of the Journal and its editors. Any 


historical material that the doctors might have in their 
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possession, such as letters, that they would be willing 
to lend would be very interesting for the exhibit. Due 
credit would be given to that member. 

Many doctors write to Dr. Camp and ask him what 
to do with their libraries. Miss Salmonsen suggested 
that they send a listing of their books and journals 
that they wish to give, to the John Crerar Library, 86 
East Randolph Street, Chicago 1, Mlinois, which will 
check to see if it needs any of those listed. It is no 
use to send books already in the library. They might 
be sent to other local libraries around the state. But 
Crerar would be very grateful for such gifts. 

The biographies are being broken down so that we 
now have a collection on the Civil War, Legislation, 
Civics, Pharmacists, Farmers, etc. We still need ma- 
terial on Legislation which Miss Salmonsen believes 
can be obtained from Springfield. 

Dr. Weld suggested that at each postgraduate con- 
ference held in 1950, and thereafter, it would be well to 
have a speaker devote perhaps ten minutes to telling 
what the Committee is doing, what is desired, and ask 
for assistance. Jt would be well to have the Secretary 
write to each county society secretary at the end of 
each year asking for a short report of the activities 
of their respective societies during the past year, the 
number of meetings, subjects, speakers, new members 
admitted, projects under way, death of physicians in 
the county and other similar data. 

Miss Carr, Medical Librarian, and Miss Price, Ref- 
erence Librarian, of Northwestern University Medical 
School, Mrs. Prohaska, Mrs. Friedell and Mrs. Plice 
of the Auxiliary have been most faithful and helpful 


in collecting data and they, in turn, have had the assist- 
ance of the other Auxiliary members. In fact, the 


Auxiliary has done a great deal. 

Some counties have sent in material. Dr. J. H. 
Maloney of Rockford, Dr. L. S. Reavley of Sterling, 
Dr. E. B. Montgomery of Quincy, Dr. Andy Hall of 
Jefferson County and Dr. Bowles of Joliet are among 
those in so far. 

It is thought that the work will move more rapidly 
in the next year. 

The Committee has had the valuable assistance of 
Dr. Stevenson, President, Dr. Camp, Secretary, and Dr. 
Hawkinson, Chairman of the Council, and Mr. James 
C. Leary, Public Relations Council. 

Respectfully submitted, Committee on Medical His- 
fory, JAMES H. HUTTON, M. D., Chairman, D. J. 
DAVIS, M.D., Permanent Historian, J. P. SIMONDS, 
M. D., Chairman, Chicago Medical Society History 
Committee, J. J. MOORE, M. D., GEORGE W. 
COLEMAN, M. D, CHARLES P. BLAIR, M. D,, 
E. H. WELD, M. D., D. D. MONROE, M. D., MISS 
ELLA M. SALMONSEN, Assistant to the Historian 


and the Committee. 


REPORT OF THE COMMITTEE ON 
MENTAL HYGIENE 


The Mental Hygiene Committee discussed and acted 
upon the following projects: 
1), The Children’s Treatment Center. 

The Committee approved the recommendation of 


the Ilincis Society of Mental Hygiene for the estab- 
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lishment of a Children’s Treatment Center by the Illi- 
nois Department of Public Welfare. 

A discussion of the proposed Children’s Treatment 
Center may be found in the pamphlet, “Planning for 
the Emotionally Disturbed Child,” (pages 3 to 8). The 
booklet may be obtained through the office of the Ili- 
nois Society for Mental Hygiene. 

2, Advisory Committee of the State Mental Health 
Authority. 

The Mental Hygiene Committee is deeply interested 
in the work of the State Mental Health Authority. It 
will ask Dr. Oscar Hawkinson, who is the representative 
of the Illinois State Medical Society on the Mental 
Health Authority program, to keep it informed about 
the activities of his group. 

3. Cooperation with the Educational Committee of the 
Illinois State Medical Society, 

The Mental Hygiene Committee considered the ad- 
visability of sponsoring a series of lectures on mental 
health for expectant mothers. At the advice of Miss 
Ann Fox, the Secretary of the Educational Committee 
of the Illinois State Medical Society, it was decided to 
wait with this project. 

The Committee, however, offered its full coopera- 
tion in the program for mental health that may be 
sponsored by the Educational Committee of the Illinois 
State Medical Society. 

4. Proposed Plan for Reimbursement to the State for 
Care of Patients in State Mental Hospitals. 

The suggestion that relatives of patients in State 
mental institutions should help defray the expenses for 
treatment was discussed. ‘The Committee, however, 
will withhold its decision until a complete study of all 
aspects of this plan is made. 

5. Admissions to Lincoln and Dixon. 

The Committee deplored the prolonged waiting for 
admission to these institutions. It urged that the IIli- 
nois State Medical Society take action to remedy this 
condition. 

Respectfully submitted, Committee on Mental Hy- 
giene, ABRAHAM LEVINSON, M. D., Chairman, 
GERALD M. CLINE, M. D., RUDOLPH G. NO- 
VICK, M. D., MANDEL SHERMAN, M. D., WAL- 
TER M. WHITAKER, M. D. 


REPORT OF THE COMMITTEE ON 
MILITARY AFFAIRS AND 


EMERGENCY MEDICAL 
SERVICE 


This report of the activities of the Committee on 
Military Affairs and Emergency Medical Service is 
made with promise of more definite action during the 
coming year. Your Committee has been stalemated 
during the past year by reason of no guidance having 
been available on the federal level until very recently. 
Your Committee held one meeting on March 1, 1950. 

With the recent and partial development of sug- 
gested plans for civil defense by the National Security 
anid Resources Board, the responsibility of the physician 
is becoming more clearly defined. The doctor’s role in 
atomic warfare wil] be far reaching and by no means 
an enviable one. When we consider the relatively few 
doctors scattered among our millions of citizens, the 
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medical profession must take a prominent place in 
intelligent planning, particularly insofar as medical aid 
and medical resources are concerned, and be prepared to 
utilize effectively those resources already available and 
those to be made available. 

The National Security and Resources Board is 
functioning in an advisory and counseling manner 
relative to plans for civil defense which it has sug- 
gested shall be organized on a State basis. 

The administration of disaster relief in Illinois is 
under the jurisdiction of Governor Stevenson who has 
appointed “The Adjutant General” as the “State Di- 
rector of Civil Defense.” The Governor has recently 
issued the “Illinois Civil Defense Plan, 1949” which 
charges each State department and the elect-officials 
of each county, city, town and village, with certain 
responsibilities within their jurisdiction. The Amer- 
ican National Red Cross, in conjunction with the De- 
partment of Public Health and other State departments, 
has given the responsibility of providing, among other 
services, first aid, medical care, hospitalization, food 
and water supplies, clothing and shelter, in cooperation 
with the duly constituted authorities in each govern- 
mental jurisdiction. Governmental responsibilities in- 
clude, among others, public health, sanitation and 
quarantines. 

In order to make the medical personnel, facilities 
and material medical resources more readily available 
to the citizens of Illinois, certain steps have already 
been taken through action of this Committee. The 
county medical societies have appointed a County Chair- 
man of Civil Medical Defense Service in all but six- 
teen counties. These physicians, in cooperation with 
the duly constituted authorities in each county, partic- 
ipate actively in planning for county-contained disasters 
and will, in addition, be prepared to assist in emergency 
medical service in adjacent counties if the need should 
arise. The County Chairmen will help county organiza- 
tions of medical personnel which shall be self-sufficient 
in personnel and supplies and planning. It is felt that 
no hard and fast rule should shape the plans of all 
county medical groups but that the “grass roots” prin- 
ciple should prevail inasmuch as emergency situations 
and needs for medical care will naturally vary with 
each county. Each county medical disaster organiza- 
tion will therefore be under the jurisdiction of the law- 
ful authorities of that county. 

Your Committee has maintained contact over the 
past year with the Red Cross, Illinois National Guard 
and the Council on National Emergency Medical Serv- 
ice of the American Medical Association. The latter is 
attempting to correlate the planning of State organiza- 
tions and bring out a national pattern. It has recently 
issued a call for a meeting of all State and territoria! 
chairmen and committees for emergency medical service 
on May 6, 1950 at the headquarters of the American 
Medical Association in Chicago. The members of 
your Committee will attend this meeting and a sup- 
plementary report will be made to the House of Dele- 
gztes regarding the developments at that meeting. 

Your Committee is preparing a guide to assist each 
County Chairman in a survey of medically trained per- 
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sonnel, medical housing, medical supplies and ancillary 
service normally available within each county and to 
assist in planning for a medical service in time of 
disaster. Related informative literature will be pre- 
pared by your Committee and forwarded to each Coun- 
ty Chairman from time to time. 

The Atomic Energy Commission, in cooperation with 
the National Security and Resources Board, has re- 
cently inaugurated a “teacher-trainer” course in “the 
medical effects of atomic bombing.” Key medical per- 
sonnel and other persons directly concerned with medica] 
planning have been appointed to attend this course. 
These individuals, upon completion of an intensive in- 
struction course of one week’s duration, will be respon- 
sible for both proper planning and the passing on of the 
information gained to others in the civil defense organ- 
izations as they are developed. It is anticipated that 
through this plan each individual physician in the United 
States will eventually become instructed and familiar- 
ized with the anticipated clinical pictures and be pre- 
pared to provide essential therapy. The Chairman of 
your Committee has been designated by the Council 
to represent the Illinois State Medical Society at this 
Atomic Energy Commission “teacher-trainer” course. 

Respectfully submitted, EARL H. BLAIR, M. D,, 
Chairman, F. T. BRENNER, M. D., PLINY R. 
BLODGETT, M. D., PHILIP LEWIN, M. D., GIL- 
BERT EDWARDS, M. D., KENNETH H. 
SCHNEPP, M. D., LEO P. A. SWEENEY, M. D., 
Committee on Military Affairs and Emergency Medical 
Service. 

DR. E. H. BLAIR, Chicago: 
supplementary report: 

To The Menibers of The House of Delegates: 

Since the report printed in the handbook was written, 
this committee has had two meetings. Its full mem- 
bership attended the sixth semiannual meeting of the 
Council on National Emergency Medical Service, May 
6 in Chicago. At that time its members learned that 
there is a definite need now for urgent action toward 
medical preparedness within the civil defense organiza- 
tion and that organized medicine has a prominent con- 
tributory part to play in the development of the entire 
program. 

As a result of the deliberations of the committee and 
of information made available to it, the committee rec- 
ommended to the Council that Dr. Roland R. Cross, 
director of the Illinois Department of Public Health, 
be added to its personnel. The Council approved the 
suggestion. This will permit better coordination as far 
as state and Society are concerned and strengthen the 
position of organized medicine. 

At the same time, it brings to the work of the com- 
mittee resources and data under the control of the 
department, for a more rapid and thorough survey and 
organization of medical facilities throughout Illinois 
and also establishes a better liaison with ancillary 
services and other groups involving our neighboring 
states. 

The duties of county committee chairmen have been 
more clearly developed in these meetings. Their first 
duty will be to list and classify physicians and surgeons 
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only who would be available for emergency service. 
Later surveys will be sought covering supplementary 
services and various facilities. Other instructions to 
county chairmen already appointed will be distributed 
at a later date. The committee will also ask to have 
these instructions printed in the J/linois Medical Journal. 

The committee also recommends : 

1, Approval of a series of regional meetings to be 
sponsored by the Society to permit more thorough 
indoctrination and orientation of county chairmen by 
qualified authorities in natural and war disasters, in- 
cluding biological, atomic, psychological and chemical 
casualties. 

2. That all postgraduate conferences held under the 
sponsorship of this Society in the coming year or two 
include talks by qualified authorities regarding medical 
treatment of such casualties. 

A physician in any community, by that very fact, 
has a duty to give his best efforts to its people. Each 
hospital has a similar obligation. That means being 
prepared to give all the services which might be re- 
quired of it. Each should therefore seek at once to 
better its position in relation to providing optimum 
care to casualties occurring in natural disasters to the 
extent that each takes an active part and each facility 
of every hospital is ready to serve and be augmented 
to meet any emergency. 

EARL H. BLAIR, M.D., Chairman, F. T. BREN- 
NER, JR, M.D., PLINY R. BLODGETT, M_.D., 
PHILIP LEWIN, M.D., GILBERT EDWARDS, 
M.D., KENNETH H. SCHNEPP, M.D., LEO P. A. 
SWEENEY, M.D., ROLAND R. CROSS, M.D. 

The supplementary report was referred to the refer- 
ence committee. 


REPORT OF THE COMMITTEE ON 
NUTRITION 
The Nutrition Committee had one meeting last 


fall with Dr. English, Dr. Coleman, and myself 
present. We discussed the possibility of securing 
an outstanding speaker on the subject of nutrition 
for the annual meeting. This was conveyed to the 
Chairman of the Council and also to the Secre- 
tary. 

An effort was made to obtain a speaker on this 
subject at our last annual meeting but it was im- 
possible to get this accomplished due to conditiéns 
beyond the control of the Nutrition Committee. 

At the present, there does not seem to be the in- 
terest there should be in this particular important 
topic, but we feel that in the ensuing year added 
effort should be made to stimulate interest in this 
subject with an idea of obtaining a speaker at our 
Next annual meeting who will be able to discuss this 
topic in detail because we feel that many members 
are now beginning to realize its increasing impor- 
tance for the welfare of our country. 

The chairman was appointed on the Illinois State 
Nutrition Committee and attended a meeting of the 
committee on February 23, 1950 at Springfield. This 
‘Sa rather large committee and represents a number 
of organizations in which food and its relation to 
health is their outstanding interest. Various de- 
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partments of the University of Illinois, the Depart- 
ment of Public Health, the Department of Public 
Welfare, Parent-Teachers, the Illinois State Dental 
Society and other groups were represented. In 
my report I told them I was embarrassed due to 
the fact that there was so little interest on the part 
of physicians and that most of them thought they 
could solve all nutritional problems by prescribing 
vitamin pills instead of giving particular directions 
to patients, parents and teachers on the subject 
of food. 

We suggest that as many physicians as possible 
attend the Work-Shop Conference of the State 
Nutritional Society at the University of Illinois this 
summer. 

Respectfully submitted, G. C. OTRICH, M.D., 
Chairman, HARLAN ENGLISH, M.D., E. P. COLE- 
MAN... M.D.,. JOHN: P. ,O'NER,. MD, J; 
HUGHES, M.D. Committee on Nutrition. 


REPORT OF COMMITTEE ON 
PHYSICAL THERAPY 
Dr. John S. Coulter was Chairman of the Commit- 


tee on Physical Therapy until his death in Decem- 
ber, 1949. 

Due to his extended illness the activities of the 
committee have been limited. All the literature on 
physical therapy has been covered and abstracts sup- 
plied to the Journal of the Iliinois State Medical Society. 

Respectfully submitted, EMIL D. W. HAUSER, 
M. D., For the Chairman, JOHN S. COULTER, 
M. D., Chairman, H. WORLEY KENDALL, M. D., 
HUGH COOPER, M. D., RALPH P. PEAIRS, 
M. D., DISRAELI W. KOBAK, M. D.. Committee 
on Physical Therapy. 


*Deceased. 


REPORT OF THE POSTGRADUATE 
EDUCATION COMMITTEE 
It is my pleasure and privilege to submit here- 


with the annual report of the Postgraduate Edu- 
cation Committee. It is of interest to note that this 
is the eleventh year of existence of this Committee. 
Its sole function is to provide for and help conduct 
Postgraduate Conferences in ten of the eleven 
Councilor districts of the State of Illinois. Cook 
County covering the Third District is excluded be- 
cause of its facilities and resources in graduate medi- 
cal training. It should be of passing interest to list 
the number of Conferences held since 1939: 


In the series of twelve authorized by the Council 
for the 1949-1950 season, eleven Conferences have 
been completed or scheduled. One surplus Con- 
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M. D., 
VY R. 
GIL- 
M. D., 
1943-1944 ................. Four 
1947-1948 ............... Twelve 


ference has not been assigned. This compares with 
the nine Conferences scheduled for the previous 
year. The Conferences scheduled thus far are: 
DISTRICT 1, March 29, 1950, Aurora, Max Sadove, 
Modern Anesthesiology; Max M. Montgomery, 
Current Therapy of Rheumatoid Arthritis; Beulah 
Bosseiman, Role of Psychiatry in Modern Medi- 
cine; Frederick H. Falls, Breech Presentation; 
Philip Thorek, Acute Abdomen. 

DISTRICT 2, March 23, 1940, LaSalle, John A. 
Mart, Coronary Disease; Irwin S, Neiman, The 
Newer Antibiotics; Robert E. Cummings, Differen- 
tial Diagnosis of Abdominal Pain in Children; Meyer 
Solomon, Psychosomatic Medicine and the General 
Practitioner—Present Status and Practical Appli- 
cations; Walter Stevenson, Cataracts, and Some 
Remarks as President. 

DISTRICT 4, April 20, 1950, Peoria, Eugene F. 
Traut, Arthritis: Current Treatment; Edwin Irons, 
Treatment of Infectious Diseases: The Newer Anti- 
biotics; Eugene A. Hamilton, Low Back Pain; Lindon 
Seed, Acute Conditions of the Abdomen: Early 
Diagnosis; Louis R. Limarzi, Infectious Mononucle- 
osis; and William A. Brams, Treatment of Heart 
Disease. 

DISTRICT 5, November 3, 1949, Springfield, Paul 
A. Campbell, Dizziness; Aaron Arkin, Nephritis; 
Percy E. Hopkins, Public Relations of the State 
Medical Society; David Markson, Symptomatic 
Treatment of Arthritis; J. Peerman Nesselrod, Ano- 
Rectal Disease; and Jay M. Garner, movies; Arkell 
M. Vaughn, Surgical Lesions of the Large Intes- 
tine. 

DISTRICT 5, November 17, 1949, Pekin, Samuel 
M. Bluefarb, Newer Methods in Dermatologic Treat- 
ment; Lyle A. Baker, Clinical Aspects of Pericar- 
ditis; John W. Huffman, Cancer of the Cervix; 
Frederick H. Falls, Cesarean Section; John T. Rey- 
nolds, Diagnostic Problems and Operative Precau- 
tions in the Treatment of the Acute Surgical Ab- 
domen. 

DISTRICT 6, March 30, 1950, Jacksonville, Herbert 
E. Schmitz, Treatment of Gynecological Cancer; 
Everett P. Coleman, Trends in Medical Care; 
James H. Hutton, Obesity; Warren H. Cole, Pre 
mon Diseases of the Eye. 

DISTRICT 7, December 15, 1949, Taylorville, E. 
Lee Dorsett, Breech Presentation and Delivery; 
George A. Hellmuth, Newer Aspects of Cardiovas- 
cular Disease; Harry A. Oberhelman, Surgical 
Problems in Infancy and Childhood; Franklin Cor- 
per, Nephritis in Childhood; Claude N. Lambert, 
Principles of Fracture Treatment; Edwin S. Hamil- 
ton, What the Coordinating Committee is Doing. 
DISTRICT 8, October 20, 1949, Mattoon, Samuel 
M. Feinberg, Management of Asthma in General 
Practice; James H. Hutton, Hypertension; E. Lee 
Dorsett, Eclampsia; John T. Reynolds, Abdominal 
Surgery; Eric Oldberg, Cerebral Angiography. 
DISTRICT 9, October 26, 1949, Mt. Vernon, Archi- 
baid L. Hoyne, Poliomyelitis; Harry M. Hedge, 
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Dermatology as Seen by the General Practitioner; 
Harold M. Camp, The Fight Is Not Over; Robert 
S. Berghoff, Coronary Disease; Charles D. Krause, 
Threatened Abortion; Eugene A. Hamilton, Fun- 
damental Principles in the Care of Fractures; 
Walter Stevenson, Our Society Activities, and 
Squint—A Medical and Economic Problem. 
DISTRICT 10, April 6, 1950, Belleville, Thomas H, 
Hunter, Newer Antibiotics; Edmund A. Smolik, 
Management of Cerebral Accidents; Walter J. 
Siebert, Papanicolau Smears in the Early Diagnosis 
of Cancer; Sidney A. Portis, The Practical Ap- 
proach to the Handling of Psychosomatic Prob- 
lems in Patients; Philip Thorek, Acute Abdomen; 
Norris J. Heckel, Hematuria; Walter Stevenson, 
Doctors and Their Political Obligations. 
DISTRICT 11, April 5, 1950, Joliet, John L. 
Reichert, Pediatric Emergencies—Indications for Treat- 
ment; John Martin, Indications for Treatment—Cranio- 
Cerebral Emergencies; N. C. Gilbert, Cardiovascular 
Emergencies—Indications for Treatment; Howard J. 
Shaughnessy, Ph.D., Laboratory Diagnosis of Virus 
Diseases ; Charles D. Krause, Obstetrical Emergencies— 
Indications for Treatment; Ben Lichtenstein, Epilepsy— 
Diagnosis and Treatment; Mr. Ben H. Gray, The 
National Epilepsy League Goes to Work. 

With the cooperation of the 58 speakers who 
participated in these sessions, it is the conviction 
of your Committee that (1) Postgraduate Educa- 
tion Conferences as at present conducted through- 
out the state of Illinois are popular, well attended, 
and that they constitute a very important and es- 
sential factor in scientific progress; (2) that they 
should be continued, with authorization for at least 
one for every Councilor District. 

Respectfully submitted, ROBERT S. BERGHOFF, 
M. D., Chairman, GEORGE A. HELLMUTH, M. D., 
Vice Chairman, WARREN H. COLE, M. D,, 
FRANK DENEEN, M. D., F. GARM NORBURY, 
M. D., CHARLES O. LANE, M. D., N. C. BAR- 
WASSER, M. D., R. C. OLDFIELD, M. D., Post- 
graduate Education Committee. 


REPORT OF THE COMMITTEE ON 
RURAL MEDICAL SERVICE 


The Committee during the past year has con- 
cerned itself largely with two problems. The first is 
that of assisting local communities with the rural 
phase of their hospital construction and operational 
problems. We are taking the leading part in an 
effort to integrate economically, the hospital group 
recently opened in southeastern Illinois. Rural 
people appear to appreciate Medicine’s efforts along 
these lines. 

The second prominent activity of the Committee 
during this past year concerned itself with the selec- 
tion of medical students from areas in need, where 
the physician population was or is low. Some of 
these students needed loans which was handled by 
the Illinois Agricultural Association and the Illinois 
State Medical Society’s combined Loan Fund Board. 
Other students needed contracts to return to their 
home county to practice before they could enter 
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Medical Schools. Much personal interviewing and 
talking with responsible medical and farm leaders 
from various counties had to be done in order to do 
this job intelligently. 

What have been the results? The State Medical 
Society in Illinois has probably the best relation- 
ships of any Society with the rural people of II- 
linois. What about the future? Eleven young 
men are in Medical Schools now on the Illinois 
Farmer and Doctor Loan Fund contract arrange- 
ment. During the next five years, fifteen students 
each year will be starting in medical schools under 
the Illinois plan. Seventy-five young well-trained 
medical men returning to practice in their home 
counties in the worst need of new medical per- 
sonnel, plus the opening of new hospital facilities 
will go a long way toward the solution of Illinois’ 
rural physician problem. 

With continuing education of the rural people 
and the activities of all physicians interested in the 
broad problems of rural health, we of the Illinois 
State Medical Society will look back on a job that 
the Committee feels will have been a great service 
to the rural folk of Illinois, and to Illinois Medicine. 

The Committee wishes to thank each member of 
the Society for his or her suggestions, and the sup- 
port which we have received from so many Doctors in 
all kinds of capacities within the commonwealth of 
Illinois. 

Respectfully submitted, HARLAN ENGLISH, 
M. D., Chairman, G. C. OTRICH, M. D., W. I. 
LEWIS, M. D., EDGAR C. COOK, M. D., J. C. 
REDINGTON, M. D., Committee on Rural Medical 
Service. 


REPORT OF THE SCIENTIFIC 
SERVICE COMMITTEE 
For the twenty-first consecutive year, it is my 


pleasure and privilege to report to you herewith 
concerning the activities of the Scientific Service 
Committee. The year 1949-1950 has been active, 
satisfactory and progressive. We are listing here- 
with in detail the counties which have requested 
and received the services of this Committee: 


Societies 
Card Notices 
Single Post 
Card Notices 


Return Post 


Bureau 
DeKalb 
DeWitt 
Effingham 
Fulton 
Henry 
Troquois 
Kane 
Kankakee 
Knox 
LaSali: 
Logan 
McDonough 
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McHenry 6 
Macon 7 
Macoupin- 

Montgomery 3 
Morgan 1 
Rock Island 2 
St. Clair 3 
Sangamon 4 
Six County: 1 

(Randolph, Perry, 

Jackson, Union, 

Williamson and 

Franklin) 

Stephenson 1 
Warren 2 
Whiteside-Lee 8 
Will-Grundy 6 
Winnebago 1 

While the summary is presented in statistical 
form and is self-explanatory, the twenty-six county 
medical societies serviced compares with a total 
of twenty-seven for the previous year. A total of 
130 speakers for county medical societies were 
scheduled as against 113 for the 1948-1949 period 
and 73 for 1947-1948. While there was a variation 
in the type of service rendered, particularly in the 
manner of sending postcard and press releases, it 
is interesting to note that all societies received one 
or three types services. 

In addition four speakers were scheduled for the 
Northwest Chapter of the American Academy of 
General Practice, and one each for the Illinois Chap- 
ter, American Academy of General Practice, Iowa 
and Illinois Central District Medical Association, 
Chicago Oral Surgery Society and the Stock Yards 
Branch of the Chicago Medical Society, giving 
a total of 138 speakers scheduled by this Com- 
mittee and 20 including a period beyond this re- 
port. 

Three speakers were scheduled for the St. Clair 
County Medical Society, but, in addition, service 
was extended to include 248 postcard notices, 
248 programs and thirty-five press releases for a 
symposium on obstetrics and gynecology arranged 
by the society itself. 

That the service extended to various societies 
has gone beyond the notable increase reported last 
year is shown by the following comparison: 


Double 
Postcards 
Single 
Postcards 


49-50 48-49 49-50 48-49 
6,268 1,349 1498 1,769 


49-50 
2,097 


48-49 
5,116 


The Committee wishes to point out that whenever a 
physician is requested by a program chairman or sec- 
retary the designated physician is invited, leaving to 
him the decision to accept or decline. If the topic only 
is mentioned, the judgment of the Committee guides 


the fulfillment of the appointment. The Committee 
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proudly acknowledges the cooperation of the following 
physicians: Ladislas J. Meduna, James Graham, Lee T. 
Hoyt, Charles Dunham, John W. Huffman, C. Paul 
White, John Van Prohaska, Charles D. Krause, Henry 
Buxbaum, Ben Z. Rappaport, Paul A. Campbell, Philip 
Thorek, Charles Newberger, Danely P. Slaughter, P. H. 
McNulty, Frederick Slobe, Will F. Lyon, Norris J. 
Heckel, I. Pat Bronstein, William B. Serbin, A. R. K. 
Matthews, Leo P. A. Sweeney, John R. Vonachen, 
James H. Hutton, Alva A. Knight, Albert H. Andrews, 
Marc Hollander, Archibald Hoyne, George H. Rezek, 
James J. Callahan, Donald H. Wrork, Frederick A. 
Jostes, Joseph H. Kiefer, Stanley Fahlstrom, James H. 
Mitchell, John T. Reynolds, Samuel M. Bluefarb, Ed- 
ward A. Piszcezek, S. William Becker, John Huffman, 
Paul Hletko, Eugene A. Hamilton, Harold M. Camp, 
David B. Freeman, John A. Mart, L. Martin Hardy, 
Aaron E, Kanter, Leo Kaplan, Guy V. Pontius, C. Ed- 
ward Stepan, Kurt Glaser, Paul H. Holinger, Carlo 
Scuderi, Arthur J. Atkinson, Israel Davidsohn, Fred W. 
Fitz, Eugene L. Walsh, George H. Woodruff, E. 
Harold Ennis, Charles N. Pease, Warren H. Cole, 
Charles J. Smith, George Byfield, Frank F. Maple, 
Samuel M. Feinberg, P. V. Dilts, Lindon Seed, Ralph 
A. Reis, James H. Mitchell, D. W. McKinney, Edward 
L. Compere, Louis R. Limarzi, Michael L. Mason, E. P. 
Coleman, Max Sadove, Williard O. Thompson, Felix 
Tornabene, Emery G. Grimm, Armand J. Mauzey, 
Ralph E. Dolkart, Harry J. Dooley, William F. Lauten, 
Harvey S. Allen, Charles N. Pease, Joseph N.. Rappa- 
port, F. Stiegmann, Harry A. Warren, Chester Cogge- 
shall, Herbert E. Landes, William S. Hoffman, Walter 
Palmer, Jules Masserman, J. P. Nesselrod, Jay M. 
Garner, Julius Jensen, J. Keller Mack, Harry A. Gussin, 
John C. Scully, John B, O’Donoghue, Harry M. Hedge, 
Thomas D. Masters, Theodore R. Van Dellen, Harold 
C. Voris, Edwin Irons, Wesley A. Gustafson, Claude N. 
Lambert, August Daro, Martin H. Siefert, E. Harold 
Ennis, Richard B. Capps, Mr. George Hall, and Frank 
Dickinson, Ph. D. 

The cooperation of the county medical societies and 
other scientific groups in scheduling programs well in 
advance is reflected in. the increase of postcard and 
press notices and notably evidenced in the increased 
attendance at county medical society meetings, since 
this procedure permits advance publication in the Illinois 
Medical Journal. 

A statistical study of this report, and a comparison 
with previous years, indicates an ever increasing spread 
of this service. In spite of this growth, your Commit- 
tee is not completely satisfied, and is anxious that more 
county medical societies avail themselves of its services. 

With this objective in mind, a joint meeting of the 
Scientific Service Committee and the Postgraduate Ed- 
ucation Committee was held in the Bismark Hotel, Chi- 
cago, September 13, 1949. From that meeting there 
emerged the following resolutions : 

1. That the Council of the Illinois State Medical 
Society authorize the Committee to add to its Speakers’ 
List a mimeographed supplement of additional speakers, 
and new subjects, and that this supplement be sent to the 
secretary of every county medical society. The Council 


gave its approval, and the supplement to the Speakers’ 
List is being processed. An editorial, titled Doctor, Is 
Your Name Listed? was placed for two consecutive 
months in the Illinois Medical Journal, and three con- 
secutive issues of the Chicago Medical Society Bulletin, 

2. It was further recommended that each Councilor 
urge all of the county medical societies of his district 
to a wider and more frequent use of the services of this 
Committee. 

The Committee wishes to emphasize that, in addi- 
tion to its regular service of supplying speakers for 
county medical societies, the preparation of press re- 
leases to newspapers and postcard notices to member- 
ship, it has succeeded in establishing good publicity in 
the Bulletin of the Chicago Medical Society, The Illinois 
Medical Journal and The Journal of the American Med- 
ical Association. Never before has the Committee re- 
ceived such widespread publicity as it has this past year. 

In conclusion we, the Scientific Service Committee, 
wish the members of the House of Delegates to know 
that throughout the past year we were in constant re- 
ceipt of the programs and activities of similar com- 
mittees in other state medical societies, and we are con- 
vinced that by comparison the Illinois State Medical 
Society’s Scientific Service Committee continues to 
hold an enviable position. 

We, the Committee, acknowledge with thanks and 
appreciation, the tremendous help afforded us by Miss 
Ann Fox and her associates in the Chicago office, as 
well as Mrs. Frances Zimmer in the Monmouth office. 

Respectfully submitted, ROBERT S. BERGHOFF, 
M.D., Chairman, LOUIS R. LIMARZI, M.D., Vice 
Chairman, ROBERT J. PATTON, M.D., WADE C. 
HARKER, M.D., JOHN H. GERNON, M_D,, 
CHARLES H. HULICK, M.D., HARRY A. OBER- 
HELMAN, M.D., CHARLES D. KRAUSE, M.D, 
Scientific Service Committee. 


REPORT OF THE COMMITTEE ON 
TUBERCULOSIS 
A tuberculosis program anywhere can never be 


perfect. But efforts to improve our approach to the 
control of tuberculosis in Illinois mark a step toward 
the realization of our ultimate aim—the stamping out 
of the diseases in the state. In the past year we have 
taken several steps which will take us a long way 
toward that goal. 

For the first time in the history of the state the 
legislative body has allocated a large sum of money 
to be used for this purpose. The 66th General 
Assembly appropriated funds as follows: 

Senate Bill 360, $5,000,000.00—Payments for hos. 
pitalization of persons suffering from Tuberculosi 

Senate Bill 362, $1,000,000.00—Repairs, Rehabilita- 
tion, Alterations and Expansion of Public T. B. 
Hospitals & Sanatoria. 

Senate Bill 680, $759,835.00—For completion of 
the construction of Mt. Vernon T. B. Hospital. 


Senate Bill 680, $225,000.00—For Furnishing and 


Equipment for Mt. Vernon T. B. Hospital. 

Senate Bill 655, $4,850,000.00—Reappropriated from 
S. B. 662, 65th Biennium for completion of construction 
of State T. B. Hospital in Cook County. 
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Senate Bill 655, $543,183.64—Reappropriated from 
S. B. 662, 65th Biennium for completion of con- 
struction of State T. B. Hospital at Mt. Vernon. 

This table of monies and the activities that will be 
stimulated shows that at last the State of Illinois 
has recognized its responsibility in providing the 
funds needed throughout the state. In addition to 
these state funds, the Excess Tax law will be up for 
a vote of the local voters to be revoted in Lee, 
Grundy, Will, Warren, Iroquois, Fulton, McLean, 
Ford, Brown, Macon, Morgan, Douglas, Fayette, 
Clinton, Gallatin, Montgomery and Logan Counties. 
In some of these counties the law as voted now will 
not expire until 1952, but it would be advisable to 
revote it early. We are including this in our report 
so that physicians in these counties can be informed. 
In Johnson County the tax will be voted for the 
first time in November and in Menard and Alexan- 
der Counties it was revoted for ten years. Five 
counties have not voted a tax—namely, Pope, Pu- 
laski, Marshall, Jersey, and Calhoun. In the latter 
three counties there have been no deaths from 
tuberculosis in some time and the first two counties 
named may vote on it this year or next. 

Dr. Clifton Hall, Chief, Division of Tuberculosis 
Control, reports that the following counties have 
received financial assistance through Senate Bill 
360: Will, Alexander, Massac, Hardin, Ford, Effing- 
ham, Franklin, Wayne, and the MTS in Chicago. 
This bill was passed last spring and provides state 
aid to counties which spend .05 or more on the 
hundred for care and treatment of the tuberculous. 

Dr. Hall also reports that the Rockford MTS, 
the Chicago MTS and the Outlook Sanatorium in 
Urbana have applied for similar aid. This bill offers 
financial assistance to existing tuberculosis hospitals 
and sanatoria for needed rehabilitation, alteration or 
expansion. 

It has been reported that there seems to be some 
difficulty between some county medical societies and 
the mobile X-ray units that should be adjusted. 
Some societies require that all patients to be 
X-rayed shall first have a tuberculin test for which 
a charge of $1.00 per test would be made by the 
local physicians before the unit can come into the 
community. In another instance the local society 
set a fee of $1.00 per test for all tuberculin tests. 
In setting of fees for services performed for private 
patients is, of course, purely a local affair and does 
not enter into a survey program, but when the work 
of the Health Department’s mobile unit is hampered 
by unreasonable restrictions it is time that the local 
medical men rearrange their viewpoint and take a 
more realistic stand on this point. 

Your committee again wishes to call attention of 
the officers of those local county associations that 
have not appointed a Tuberculosis Committee to do 
so and report to the Secretary of the State Society 
the names of the committee members so that we 
may have the on file when needed. 


Your committee again calls your attention to the 
tuberculosis items printed in the Illinois Medical 
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Journal each month. The editor is to be com- 
mended for the excellent selection of the items and 
they are a help to the general practitioner if he 
will read and use them. The State Tuberculosis 
Association purchases the Tuberculosis Abstracts 
which monthly abstract an outstanding article on 
tuberculosis and these are distributed to physicians 
by the local tuberculosis association. Any physician 
who does not receive them monthly can get them 
by placing his name with the local tuberculosis 
association. 

In Chicago energetic measures are being instituted 
to control tuberculosis in that city and results should 
soon show for this program. The voluntary local 
agency is cooperating with the Municipal Tubercu- 
losis Sanatorium in giving free X-rays of the chest 
to residents of Chicago and Cook County. The 
newly organized Cook County Sanitarium District 
will cover the county of Cook outside of Chicago so 
that the metropolis will have a complete control 
program. 


A partial report of the city-wide free chest X-ray 
program shows a marked step forward. We quote: 

“Voluntary free chest roentgenograms of the 
estimated 2,300,000 Chicagoans over 15 will be 
provided late in 1951 to 1952 in a community-wide 
survey to discover undetected cases of tuberculosis. 
Dr. Robert J. Anderson, chief tuberculosis control 
officer of the U. S. Public Health Service, Washing- 
ton, D. C., addressing the Tuberculosis Rehabilita- 
tion Conference of the Tuberculosis Institute of 
Chicago and Cook County, said that the public 
health service will contribute 26 mobile X-ray 
machines, the state six and the institute four. It 
is estimated that, on the basis of 16 other community 
surveys, it will take less than a year to cover Chi- 
cago at the rate of 400 to 500 roentgenograms a day. 
Half the estimated cost of $1,000,000 is to be borne 
by the city. 

“Seventeen persons out of every 1,000 examined 
roentgenographically by the Tuberculosis Institute 
of Chicago and Cook County in 1949 were suspected 
of having tuberculosis, according to the institute. 
The total of suspect cases was 6,361, or 1.7 per cent 
of the 371,208 persons examined. The institute’s 
mass examination service last year also revealed 
chest disorders other than tuberculosis in 3,771 
persons; of these, 2,801 had heart conditions.” 

There has not been any startling innovations in 
the drug therapy of tuberculosis and at present that 
portion of study seems to be devoted to an evalua- 

- tion of those now being used. There is still no drug 

4 that is a substitute for bed rest and other established 
forms of treatment. A report of the Clinical Sub- 
committee on Medical Research sums it up as 
follows: 

“In many tuberculosis conditions,” the report 
states, “there is as yet no evidence that various 
drugs with anti-tuberculosis properties lead to late 
results superior to those of such established forms 
of therapy as bed rest and collapse therapy, although 
the use of these drugs appears to be associated with 
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perhaps temporary favorable changes more prompt- 
ly and more uniformly.” 

Your committee wishes to extend its thanks to all 
those who assisted in promoting legislation during 
the past year and asks for your support in the 
future. 

The family physician is still the keystone in the 
arch of tuberculosis control and he is the one who 
will share most in the grateful thanks of the afflicted. 

Respectfully submitted, FRED M. MEIXNER, 
M.D., Chairman, FRANK J. SMEJKAL, M.D., 
ROBERT K. CAMPBELL, M.D., JAMES H. 
HUTTON, M.D., O. L. BETTAG, M.D., Commit- 
tee on Tuberculosis. 


REPORT OF THE COMMITTEE ON 
VOLUNTARY PREPAYMENT PLANS 
FOR MEDICAL AND 
SURGICAL CARE 

Throughout the past year, important progress has 
been made, in Illinois, in the field of voluntary 
prepayment medical and surgical care, particularly 
in respect to the growth and development of Blue 
Shield Plans. 

Largest among the Blue Shield Plans in this 
State is Illinois Medical Service, which was formerly 
Chicago Medical Service. Organized under the 
state enabling legislation enacted through Society 
sponsorship in 1945, Chicago Medical Service has 
been extending its activities into numerous down- 
state counties. It was therefore considered that the 
nameé Illinois Medical Service would be more 
descriptive and informative, and upon approval by 
the Councils of the Illinois State Medical Society 
and the Chicago Medical Society, the change was 
made. Illinois Medical Service is now operating in 
eighteen counties, and contemplates entering several 
others in the very near future. Its present enroll- 
ment is in excess of one hundred eighty thousand 
persons, and enrollment growth is continuing at a 
rapid rate. Three other plans of the so-called 
service type are also in operation: Blue Shield 
Medical Surgical Plan, at Alton, Northern Illinois 
Medical Service, Corporation, at Rockford, and the 
Rock Island County Medical Service. The various 
plans operating under the enabling legislation are 
working through local farm organizations and health 
centers to increase enrollment in rural areas. 

Much less encouraging has been the progress in 
this field made by commercial insurance carriers 
under the Illinois Plan. Although the number of 
persons covered by the carriers operating with com- 
mittee approval as a part of The Illinois Plan has 
risen to about two hundred twenty-five thousand, 
almost all of the increased coverage is underwritten 
by a single carrier, the Metropolitan Casualty Com- 
pany. With the exception of this one concern, 
which is doing a splendid job, little progress in this 
field seems to have been made by the insurance 
industry generally. No additional carriers have been 
ap>roved for participation in The Illinois Plan 
during the year, although invitations have been 
extended to numerous qualified companies. 


The reluctance of many insurance carriers to 
join The Illinois Plan stems from the fact that it 
does not have an income limitation provision, which 
would oblige the attending physician to accept the 
insurance benefit as payment in full when caring for 
an insured person whose income is below a certain 
established level. The insurance carriers agree 
that a single income limitation applicable throughout 
the entire state would be completely unrealistic, in 
view of the vast differences in per capita wealth and 
income in the various regions of the state. But 
they still apparently feel that they cannot safely 
and effectively participate without some such pro- 
vision. The Committee will doubtless give further 
consideration to this phase of the problem. 

Another important activity of the Committee has 
been its continuing efforts to cooperate with or- 
ganized labor in the field of prepaid medical care, 
The chairman and various committee members have 
attended literally dozens of meetings and conferences 
with representatives of the Chicago and _ Illinois 
Federation of Labor, in an attempt to work out 
mutually agreeable modifications to the Illinois 
enabling legislation, and to assist the labor organi- 
zations to establish, upon a sound and ethical basis, 
a prepaid medical, surgical and hospital plan for 
their members. Among the suggestions thus far 
made is the establishment of such a plan utilizing 
Blue Shield and Blue Cross coverage, augmented by 
a properly established and managed diagnostic 
clinic or center. In its work in these fields, the 
Committee has constantly in mind the applicable 
standards prescribed by the American Medical 
Association at its meeting in Atlantic City last June. 

These meetings with labor’s representatives have 
not yet resulted in a definite plan or program, but 
real progress has been made. The meetings have 
also served a very important public relations func- 
tion, by enabling the profession to discuss common 
problems, upon cordial terms, with authorized 
spokesmen for the Illinois affiliates of the American 
Federation of Labor. 

The Committee, and various of its members, have 
met upon numerous occasions with persons active in 
prepayment plans in other states, and with represent- 
atives of the American Medical Association. The 
Chairman of this Committee is a member of the 
correlating Committee of Council on Medical Serv- 
ice of the American Medical Association. 

The Committee feels that the progress made to 
date in the field of prepayment medical care in 
Illinois has been encouraging, although by no means 
spectacular. The ratio of insured persons to total 
population is still small. But with a continuation 
of hard work, and a firm and abiding faith that the 
“Voluntary Way is the American Way,” further 
important progress in this field will most certainly 
be made in the year ahead. 

Respectfully submitted, PERCY E. HOPKINS, 
M.D., Chairman, WARREN W. FUREY, M.D., 
Vice Chairman, EDWIN S. HAMILTON, M.D. 
CHARLES P. BLAIR, M.D., DAVID B. FREE- 
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MAN, M.D., WALTER C. BORNEMEIER, M.D., 
w. H. PALMER, M.D., WALTER STEVENSON, 
MD., Ex Officio, OSCAR HAWKINSON, M.D, 
Ex Officio, HAROLD M. CAMP, M.D., Ex Officio, 
JOHN W. NEAL, Advisory, JAMES C. LEARY, 
Advisory. 

DR. PERCY HOPKINS, Chicago: 
following supplementary report: 

To the Members of The House of Delegates: 

As a result of the meeting held by the Committee 
on May 5th, subsequent to the writing of its report 
for the handbook, the Committee wishes to submit 
the following Supplemental Report for the con- 
sideration of the House of Delegates: 

Although the House of Delegates has heretofore 
given formal approval to The Illinois Plan, operated 
through the medium of established insurance car- 
riers, no such approval has been given to the four 
service-type plans currently operating under the 
Illinois enabling legislation. These plans have in 
each case been devised and developed under the 
guidance of the local county medical society, and 
their rapid rate of growth continues. The four 
plans are Blue Shield Medical Surgical Plan, at 
Alton, Northern Illinois Medical Service Corpora- 
tion, at Rockford, Illinois Medical Service, in Chi- 
cago, and Rock Island County Medical Service. 
These plans are or will soon be operating in a 
majority of the counties of Illinois. As of May Ist, 
they have achieved an aggregate enrollment of 
almost one-quarter million people. The Committee 


I have the 


feels that each of these plans should receive en- 


couragement through formal approval of their 
efforts by the House of Delegates, and the Com- 
mittee respectfully recommends that such approval 
be given. 

The Committee also recommends that the House 
of Delegates give hearty commendation to those 
county medical societies which have been active in 
the formulation of voluntary prepayment plans, 
and that the House also encourage all county 
societies to exert their best efforts in the prepay- 
ment care field. 

The Committee has recently become much in- 
terested in the type of insurance recently inaugu- 
rated in California, which is designed to protect 
against the cost of prolonged and chronic illness. 
A further study is in process, and recommendation 
may be made to the Council at a later date in this 
regard. 

Respectfully submitted, PERCY E. HOPKINS, 
M. D., Chairman, WARREN W. FUREY, M. D., 
Vice-Chairman, EDWIN S. HAMILTON, M. D., 
CHARLES P. BLAIR, M. D., DAVID B. FREE- 
MAN, M. D., WALTER C. BORNEMEIER, M. D., 
W. L. PALMER, M. D., WALTER STEVENSON, 
M.D. Ex Officio, OSCAR HAWKINSON, M. D., 
Ex Officio, HAROLD M. CAMP, M. D., Ex Officio, 
JOHN W. NEAL, Advisory, JAMES C. LEARY, 
Advisory. 

This supplementary report was referred to the 
Reference Committee by the President. 
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REPORT OF THE WOMAN'S 
AUXILIARY 
As President of the Woman’s Auxiliary to the IIli- 


nois State Medical Society, I wish to submit the follow- 
ing report: 

1. MEETINGS: Three meetings of the Board of 
Directors of the Woman’s Auxiliary to the Illinois State 
Medical Society have been held this year. These in- 
clude the Post Convention board meeting, the November 
and March board meetings. A Pre-Convention board 
meeting will be held on May 23, 1950 in Springfield. 

The annual conference for County Presidents’ and 
Presidents-Elect was held during the November board 
meeting. At this conference the outline for the year’s 
work was discussed by State officers and County Presi- 
dents. 

The President has had full cooperation of all officers 
both state and county in carrying out the work of the 
Auxiliary. 

2. ORGANIZATION: Organization has been one 
of our main objectives again this year. Since the re- 
port of one year ago we are very proud to announce 
the organization of six new County Auxiliaries: 

McLean County organized April 23, 1949. 

DeKalb County organized May 6, 1949. 

La Salle County organized December 8, 1949. 

Whiteside-Lee Counties organized February 9, 1950. 

Edgar County organized February 22, 1950. 

Macon County organized February 23, 1950. 

Christian County organized April 18, 1950. Several 
new members-at-large have been added. 

The Auxiliary now has twenty-nine (29) organized 
counties. Three (3) counties which do not have an 
Auxiliary have members affiliated with a neighboring 
county Auxiliary. This gives a _ representation in 
forty-nine (49) counties with a total membership of 
1,646, an increase of 202 over last year. 

It is most gratifying to see the growing interest 
among doctors’ wives in Auxiliary membership. 

The Auxiliary wishes to thank the Councilors of the 
State Society and the Presidents of the County Medical 
Societies for their help in our organization work. 

3. BENEVOLENCE: The Auxiliary is proud to 
announce that the Treasurer has sent a check for 
$5,162.00 to the Benevolence Fund to date. This is 
$2,156.86 more than the entire donation last year. Five 
(5) counties have not sent in their contribution but will 
do so before the close of the year in May. Special 
mention should be made that one branch Auxiliary alone 
donated $2,200.00 to the fund this year. 

4. PUBLIC RELATIONS: The Auxiliary feels 
this to be one of our most important phases of work. 
In almost all counties Public Relations programs were 
held and were well received. In this way the Auxiliary 
has continued to develop and maintain contacts with 
other organizations. A great many resolutions have 
been obtained from women’s organizations opposing the 
Compulsory Health Program. 

5. LEGISLATION: This year has found this de- 
partment a busy one. Much literature has been dis- 
tributed to lay groups and qualified speakers from the 
Auxiliary have spoken against the proposed Compulsory 


Health Program, all counties lave cooperated. The 
legislation chairman has kept in close contact with the 
nationa) chairman and with the county legislation chair- 
men. Each county chairman is receiving the Washing- 
ton Bulletin sent out by the American Medical Associa- 
tion so they have authentic and up-to-date information 
to present. It is the earnest hope of Auxiliary mem- 
bers, singly and collectively, that we may continue to 
help in this important fight to combat Political Medi- 
cine. 

6. TODAY'S HEALTH (formerly Hygeia) This 
authentic health magazine has been placed in schools, 
libraries, waiting rooms, hospitals and many other public 
places. By doing this the Auxiliary hopes to stimulate 
better health education and in turn better living for 
more people, 

7. SCHOOL OF INSTRUCTION: Three Schools 
of Instruction were held this year, in Danville, Spring- 
field and Chicago. These schools were conducted by 
our Directors for the purpose of instructing the Auxil- 
iary members in the ideals and purposes of the organiza- 
tion and the duties of its officers. 

Illinois is one of the pioneers in holding Schools 
of Instruction. We are very proud that the National 
Auxiliary has asked us to help in formulating plans to 
put the School of Instruction on a National basis. 

& MEDICAL HISTORY; The Auxiliary has con- 
tinued with the work of filling out history blanks which 
pertain to deceased doctors, Many members throughout 
the state have spent long hours doing this research work. 
The Cook County Auxiliary with the aid of Miss 
Salmonsen is checking and filing the blanks as they 
come in from all over the state. 

The Auxiliary is very glad to help in this worthy 
project. 

9 NEWS PUBLICATION: The Auxiliary ap- 
proved at its March 1950 board meeting the editing on 
a very small and simple scale of a news publication. 
This would be a means of banding the counties together 
for a better understanding of Auxiliary work and for 
good fellowship. The Auxiliary would appreciate an 
opinion from the Society on the advisability of such a 
venture. 

10, PRESIDENT; 
following county auxiliaries: 
Peoria, Sangamon and Vermilion, 
Cook County branch Auxiliaries: Aux Plaines, Calumet, 
Englewood, Jackson Park, North Side, North Shore 
and South Chicago. Invitations have been accepted to 
visit Adams, DeKalb, Madison, Kane, Marion-Clinton, 
Rock Island, and St. Clair Counties before the close of 
the year. 

The second Speakers’ Training Conference of the 
Illinois State Medical Society held in Chicago last Sep- 


tember was attended by the state President as well as 


all county Presidents. As in former years the President 


As President ] have visited the 


Bureau, Cook, Logar 
Also the following 


attended the Illinois State-wide Public Health Com- 
mittee meeting held in Waukegan in September. The 
annua) meeting of the Woman's Auxiliary to the Indi- 
ana State Medical Society held in Indianapolis in Sep- 
tember was also attended. Much inspiration is gained 
frcm visiting the neighboring state auxiliaries. 


The annual convention of the Women’s Auxiliary 
to the American Medical Association held in Atlantic 
City in June 1949 was attended, as well as the sixth 
annual National Conference for State Presidents and 
Presidents-Elect held in Chicago in November, 1949, 
This conference is held for the purpose of exchanging 
ideas and talking over our problems. These discussions 
tend to make a more understanding and closely knit 
organization. 

A close and friendly contact has been kept at all 
times between the state and county officers. Instructions 
pertaining to the duties of their offices were given to 
all county chairmen at the beginning of the year. Each 
officer, state and county, has done her job willingly and 
graciously. The spirit of cooperation has been evident 
throughout the year. 

As President, on behalf of the Auxiliary, I wish to 
thank Dr. Walter Stevenson, President; Dr. Darwin 
B. Pond, chairman, Advisory Committee of the Illinois 
State Medical Society; and committee members, Dr. 
Harold M. Camp, Dr. H. Kenneth Scatliff, Dr. E. G. 
Beatty and Dr. Walter Bornemeier for their splendid 


cooperation and encouragement throughout the year. 
It has been a privilege and a pleasure to work for 


and with them. 

The members of our organization keep in mind that 
we are an Auxiliary and as such we are ready and will- 
ing to do all we can to assist the Illinois State Medical 
Society in whatever endeavor they may assign to us. 

Respectfully submitted, GERTRUDE W. EGAN, 


President, Woman's Auxiliary. 


JHE PRESIDENT: There is no unfinished busi- 
ness so we will take up the introduction of resolutions 
and the reference of the same to the proper Committee. 
Do you wish to have the resolutions read in full or by 
title? 

DR. A. J. SULLIVAN, Chicago: I move that the 
resolutions be read by title. (Motion seconded by Dr. 
Robert Hayes and carried). 

DR. ROBERT H. HAYES, Chicago: I wish to 
present the following resolution from the Mlinois Chap- 
ter of the American College of Chest Physicians : 

1, Establishment of a Section of Diseases of the 
Chest. 

Whereas, The American Medical Association has by 
authority of its House of Delegates established a Sec- 
tion on Diseases of the Chest in its Scientific Assembly, 
and there are in Illinois 117 active members of the 
American College of Chest Physicians and 

Whereas, The New York State Medical Society and 
the Medical Society of the State of New Jersey have 
established Sections on Diseases of the Chest in their 
Scientific Assemblies, and 

Whereas, These sections in the American Medical 
Association and the State Medical Societies have been 
we)) attended, and 

Whereas, The specialty of diseases of the chest covers 
a broad field of important chronic and pernicious dis- 
eases affecting the thorax, and 

Whereas, There is not a sufficient amount of time 
allocated in the General Assembly for the presentation 
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and discussion of the many problems concerned with 
diseases of the chest, 

Therefore, Be It Resolved, That the Illinois State 
Medica) Society through proper action by its House of 
Delegates assembled in Springfield, I\linois, the 23rd 


of May, 1950, establish a Section on Diseases of the 
Chest in its Scientific Assembly. 

DR. W. W. FULLERTON, Steeleville: [ wish to 
present the following resolution : 

2 Prosecution of Non-Licensed Practitioners. 

The Randolph County Medical Society meeting in 
regular session, March 23, 1950 advised the Randolph 
County Medical Society Committee on Resolutions to 
prepare the following resolutions to be presented by the 
delegate from Randolph County to the House of Dele- 
gates of the Illinois State Medical Society during the 
regular 1950 session. 

Whereas, the number of unlicensed pseudo-healers in 
the State of Illinois has increased greatly in the past 
year, and 

Whereas, the people of the state are being subjected 
to high pressure salesmanship methods of these illegal 
practitioners who exploit the sick offering fabulous 
cures or making non-existing diagnoses, and 

Whereas, the sick are thereby harmed by the with- 
holding of scientific and approved diagnostic and thera- 
peutic measures, 

Therefore, be it resolved that the House of Delegates 
recommend to the legislature that they enact more 
stringent laws providing for more severe penalties for 
violation of the licensure acts and stiff penalties for 
those practicing without license. 

Be It Further Resolved that the Department of Regis- 
tration and Education be encouraged and complimented 
in their efforts to prosecute violators and encourage 
them to continue to improve their policing methods, 

Be [t Further Resolved, that all of the States Attor- 
neys be encouraged with approval of the House of 
Delegates of the Illinois State Medical Society, to ade- 
quately prosecute violators and non-licensed practitioners 
to prosecute vigorously with the assurance that the 
House of Delegates of Illinois State Medical Society 
will lend all possible encouragement. 

DR. F. H. BIHSS, East St. Louis: I wish to present 
the following resolution : 

3. Reaffirmation of the Principles of the So-called 
less Report. 

Whereas, Chapter IIT, Article VI, Section 6, of the 
recently adopted revised Principles of Ethics of the 


American Medical Association reads: 
“Purveyal of Medical Service” 

Section 6. — A physician should not dispose of his 
Professional attainments or services to any hospital, 
lay body, organization, group or individual, by whatever 
tame cetier, or however organized, under terms or con- 
ditions which permit exploitation of the services of the 
thysician for the financial profit of the agency con- 
cere. Such a procedure is ‘neath the dignity of pro- 
fessional practice and is harmful alike to the profession 
of medicine and the welfare of the people. 

Whereos: The committee known as the “Hess” 
Committe. reported to the American Medical Associa- 
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tion House of Delegates in Atlantic City in June, 1949, 
in detail, regarding the Practice of Medicine by Hos- 
pitals. 

Whereas: The “Hess” report in one paragraph stated 
in explanation as follows: “Therefore, hospitals and 
medical schools cannot charge patients fees for medical 
services rendered by physicians even though the physi- 
ciatis are full time employees of an individual institu- 
tion.” 

Whereas: The “Hess” report was adopted by the 
American Medical Association House of Delegates and 
the Trustees of the American Medical Association were 
instructed to enforce the principles and obligations in- 
volved. 

Whereas: The House of Delegates of the American 
Medical Association in Washington in December, 1949, 
reaffirmed its belief in and confirmed the principles 
stated in the Hess report and directed that action by 
the Trustees be deferred only until all legal require- 
ments were met in order to insure that all action taken 
shall comply with the law. 

Whereas: The Trustees of the American Medical 
Association are to report to the House of Delegates in 
June, 1950, regarding this matter and the “Hess” Com- 
mittee is to report its further study. 

Therefore, be it Resolved: The House of Delegates 
of the Hlinois State Medical Society confirms the action 
of the American Medica) Association House of Dele- 
gates regarding the reaffirmation of the Principles of 
the so-called “Hess” report. 

Be it Further Resolved: The House of Delegates of 
the Illinois State Medical Society requests the American 
Medical Association House of Delegates to expedite 
action and implement methods that qwi/l enforce the 
Section 6, Article VI, Chapter III of the Principles of 
Medical Ethics without delay. 

Be tt Further Resolved: Our delegates to the Amer- 
ican Medical Association are hereby instructed regard- 
ing these desires and requested to work for their ful- 
fillment. 

DR. R. F. SONDAG, Murphysboro: 
resolutions to present: 

4. Disapproval of the Method of Collecting A.M.A. 
Dues. 

Whereas, the American Medical Association at its 
1949 Interim session voted to levy $25.00 yearly dues 
for membership, and 

Whereas, the American Medical Association tequested 
that each State Medical Society assume responsibility 
for collecting the said $25.00 from each member of the 
American Medical Association in each respective state, 


I have three 


and remitting same to the Central Office of the Ameri- 
can Medical Association, and 


Whereas, the American Medical Association allegedly 
made the above request because of lack of administra- 
tive personnel and insufficient planning to handle the 
collection, and, 

Whereas, the Council of the Illinois State Medical 
Society instructed its Secretary to have printed and 
circulated, receipt blanks listing the County dues, State 
dues, and American Medical Association dues Al] on 
one blank and thereby making membership in the 


American Medical Association mandatory for continued 
membership in the County and State Medical Societies, 
and 

Whereas, Professional Liability Insurance is granted 
and appointments of different types are made with the 
understanding that membership is held in the County 
Medical Society and State Medical Society only. 

Be It Therefore Resolved, that the Jackson County 
Medical Society, although 100 per cent AMA members, 
express its complete disapproval of the above method 
of collecting dues and respectfully request that the 
Illinois State Medical Society set up proper machinery 
for collecting its own dues without making membership 
in the American Medical Association mandatory or 
otherwise denying the component County Society any 
of its traditional AUTONOMY as set out in the Con- 
stitution and By Laws of the Illinois State Medical 
Society, and Be It Further Resolved that a request be 
made that this resolution be read on the floor of the 
House of Delegates of the ILLINOIS STATE MEDI- 
CAL SOCIETY at its 1950 Annual Meeting. 

M. J. Hughes, M.D. — President Jackson County 
Medical Society 

E. K. Ellis, M.D., Sec. Jackson County Medical So- 
ciety 

5. Regulations of the Illinois Public Aid Commission 
Concerning Penicillin 

Whereas, the Illinois Public Aid Commission has seen 
fit to adopt regulations whereby penicillin must be 
furnished at cost by the physician to recipients of Old 
Age Assistance, Aid to Dependent Children and Blind 
Pensioners; and said penicillin is to be injected by the 
physician at no charge, and that due to the fact the 
prices of drugs and expenses associated with their dis- 
tribution vary from time to time and place to place, and 

Whereas, the Illinois Public Aid Commission has 
published regulations regarding hospitalization of recip- 
ients, and said regulations are impractical in that they 
penalize hospitals for lack of physician’s reports being 
completed prior to the patient’s admission; and said 
physician’s reports are deemed unnecessary, and further 
that said regulations requiring prior approval for elec- 
tive surgery places the. Medical Advisory Committee in 
the embarrassing position of sitting in judgment of the 
diagnosis and proposed treatment of a fellow physician. 

Be it Therefore Resolved, by the Jackson, Jefferson, 
Alexander, Franklin, Saline, St. Clair, Hamilton, White, 
Union and Randolph County Medical Societies that the 
Illinois State Medical Advisory Committee requests 
reconsideration of the above regulations by the Illinois 
Public Aid Commission and attempt to arrive at a more 
equitable fee for injection of penicillin and that a fair 
and equitable average table of allowances be set up 
and that justifiable variations from this table be allow- 
able by the County Medical Advisory Committee, and to 
attempt to formulate a more workable plan regarding 
hospitalization of recipients of old age assistance, aid 
to dependent children, and blind pensioners. 

Be it Further Resolved, that the Illinois State Medical 
Advisory Committee re-emphasize its desire for con- 
tinued cooperation with the Illinois Public Aid Com- 
mission by investigating and making recommendations 
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on any authenticated case of ill advised or long standing 
hospitalization or any other authenticated professional 
misconduct on the part of any member of the Illinois 
State Medical Society. Be it further resolved that a 
request be made that this resolution be read on the floor 
of the House of Delegates of the Illinois State Medical 
Society at its annual meeting, 1950. 

M. J. Hughes, M.D., President, Jackson County Med- 
ical Society 

E. K. Ellis, M.D., Secretary, Jackson County Medical 
Society 

6. Appointment of a Fee Committee to Consult with 
any Non-Tax Supported Group Desiring Medical Serv- 
ice For Its Members. 

Whereas, the present trend of Labor contracts in- 
cludes Medical Service for Union members and their 
families, and 

Whereas, the Illinois State Medical Society is the 
proper representative of the Medical Profession in this 
state, and 

Whereas, it would seem desirable to have a standard 
and reliable source of information and consultation for 
organizations seeking medical service for its members. 

Be it Therefore Resolved, by the Jackson County 
Medical Society that the Illinois State Medical Society 
be requested to appoint a FEE committee to consult 
with any NON-TAX SUPPORTED group desiring 
medical service for its members. 

Be It Further Resolved, that the Councillor of each 
District of the Illinois State Medical Society appoint a 
Chairman of the Councillor District Fee Committee 
who will in turn appoint members of the Councillor 
District Fee Committee. The duties of the said Coun- 
cillor Distriet Fee Committee shall be that of making 
necessary and indicated adjustments in fee schedules 
and investigating and assisting in arbitrating any differ- 
ences that might arise. 

Be It Further Resolved, that adequate publicity be 
given so that all Organizations will know that the 
above committee exists and is ready to assist in formu- 
lating a medical program for their group if such is 
desired. 

Be It Further Resolved,- that each member in good 
standing in the Illinois State Medical Society be fur- 
nished with a certificate of Membership suitable for 
framing and display in his office so that members of all 
organizations can readily identify said member as being 
part of organized medicine. 

Be It Further Resolved, that a request be made that 
this resolution be read on the floor of the House of 
Delegates of the Illinois State Medical Society at its 
1950 Annual Meeting. 

M. J. Hughes, M.D., President, Edward K. Ellis, 
M.D., Sec., Jackson County Medical Society. 

DR. J. C. REDINGTON, Galesburg: I wish to 
present the following resolution from Knox County: 

7. Opposition to Enactment of Federal Legislation 
Embodied in H.R. 5865, S. 1411 and H.R. 5940. 

Whereas, The State of Illinois, in the sum total of 
Federal taxes paid, is second only to the State of New 
York, and 
Whereas, The theory of Federal grants-in-aid 15, 
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therefore, not acceptable — rather should it be recog- 
nized that it is through State grants-in-aid that the 
Federal Government exists, and 
Whereas, The Federal grant-in-aid is inevitably ac- 
companied by its natural corollary, Federal control, 
acknowledged by a decision of the Supreme Court; and 
such control is a basic provision of the pending so called 
“fringe” Bills, and 
Whereas, The designation “fringe” is in itself a 
misnomer, as these Bills are integral parts of the Na- 
tional Health Plan, as expressed in the Wagner, 
Murray, Dingell Bills, or closely allied thereto, and 
Whereas, The “fringe” Bills were all passed unani- 
mously by the Senate and their House versions are now 
under consideration by a House committee and, thus, 
likely to reach the floor of the House at any moment, 
and 
Whereas, These Bills, if enacted into Law, in addition 
to the Basic Federal control prescribed, would 
(1) H.R. 5865 — Local Public Health Units 
destroy the present legal arrangement whereby 
the State of Illinois has complete authority over 
the administration of all Federal funds received 
for public health purposes, vesting this author- 
ity in the Surgeon General, 
include in the program of “basic public health 
services”, by definition, detection and diagnosis 
of chronic diseases and such other services con- 
cerned with the maintenance, protection, or im- 
provement of the public health as: the Surgeon 
General, with the approval of the annual con- 
ference of State health authorities, may pre- 
scribe, 
and elevate the Surgeon General to the position 
of supreme dictator through a set of Regulations 
to be promulgated, prescribed, and administered 
by him with agreement of State health authori- 
ties only “insofar as (is) practicable”, and 
which would have the force of Law, although not 
actually written into the Law, 


(2) S. 1411 — School Health Services 
among other provisions for free periodic medical 
and dental examinations for all school children 
and free medical and dental services for the 
children of medically indigent parents, would 
hermit, at the option of the State, free “preven- 
tion and treatment of physical and mental defects 
and conditions for all school children” — esti- 
mated at 30,000,000 — regardless of the economic 
status of the parents, 
(3) H.R. 5940 — Medical Education 
would seriously threaten the academic freedom 
of the medical and other institutions to be en- 
dowed, as well as the education of medical and 
other health personnel of the States which would 
receive grants for scholarships and, based as it 
is upon a fallacious calculation of a shortage of 
medical and other health personnel and upon the 
anticipated requirements a system of compul- 
sory sickness insurance, coh only result in the 
hastening of the nationalization of medicine, and 
now therefore be it 
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Resolved, that the Knox County Medical Society ex- 
press its unalterable opposition to the enactment of the 
Federal legislation embodied in the three Bills enumer- 
ated, which may be imminent, and be it 

Further Resolved, that the Illinois State Medical So- 
ciety be requested to use its best efforts and influence 
to defeat all of these measures and that it make this 
same recommendation to the American Medical Asso- 
ciation, and be it 

Further Resolved, that the Illinois State Medical So- 
ciety be urged to influence the State Department of 
Public Health to desist from the practice of applying 
sanctions in the form of a denial of public health serv- 
ices or in any other manner against the counties that 
refuse to vote on local health units in order to partici- 
pate in the Federal-State plan as embodied in the first 
mentioned Bill, H.R. 5865, and other legislation iti 
the same subject, and be it 

Further Resolved, that the Delegate of this Society 
be instructed to present this Resolution to the House of 
Delegates at the Annual Meeting of the Illinois State 
Medical Society in Springfield, Illinois, on May 23, 1950. 

DR. EDWARD H. WELD, Rockford: I wish to 
present the following resolution : 

8. Medical Benevolence Fund 

Whereas, The Medical Benevolence Fund of the 
Illinois State Medical Society, established in 1940, is 
recognized as a worthy and laudable responsibility and 
as a cohesive force within the Society which should be 
continued, and 

Whereas, during the ten (10) years of its existence 
the Fund has cared for approximately sixty (60) bene- 
ficiaries at the cost of nearly forty thousand dollars, and 

Whereas, the present economic confusion in our 
Country today, and good common sense, proves that a 
“Pay-as-you-go” plan provides a sounder basis, 

Therefore Be It Resolved, that the Winnebago County 
Medical Society disapproves of the Accumulation of a 
Benevolent Fund of some four hundred to five hundred 
thousand dollars which would take from twelve to fif- 
teen years to become self-sustaining, 

Be It Further Resolved, that the House of Delegates 
of the Illinois State Medical Society be emphatically 
requested to amend its By-Laws and to substitute a 
“Pay-as-you-go” plan in place of a self-sustaining En- 
dowment Fund, and 

Be It Further Resolved, that the Delegates of this 
Society be instructed to present this resolution to the 
House of Delegates at the Annual Meeting of the IIli- 
nois State Medical Society in Springfield, Illinois, on 
May 23, 1950. 

DR. CHARLES ALLISON, Kankakee: I wish to 
present the following resolution from the Kankakee 
County Medical Society : 

9. Physicians Employed on a Full Time Basis in 
State Institutions Should Refrain From The Private 
Practice of Medicine 

Whereas, The Kankakee County Medical Society in 
regular session instructed its delegate to present to this 
House of Delegates the following resolution: 

1. That physicians employed on a full time basis in 
State institutions refrain from the private practice of 
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Medicine, and that, 

2. the Secretary of the I.S.M.S. be instructed to so 
inform the Department of Public Welfare of this 
action on the part of our House. 

Charles Allison, M.D., Kankakee County Medical 
Society 

DR. R. M. WATROUS, North Chicago: I wish 
to present the following resolution from the Lake 
County Medical Society: 

10. Revision In Fees Paid by Illinois Public Aid 
Commission 

Whereas, The fees paid by the Illinois Public Aid 
Commission to doctors have not been revised in many 
years, 

Whereas, All costs have risen during this period, in- 
cluding doctors’ fees, 

Whereas, In Lake County, the Illinois Public Aid 
Commission’s fee schedule now amounts to but one half 
the fees set and published by the Lake County Medical 
Society in their minimum fee schedule, adopted in 1947, 

Whereas, This same condition prevails in many other 
counties, and 

Whereas, There is no local remedy for this, since the 
fees payable by local Public Aid officials are set at the 
state level, 

Therefore Be It Resolved, that the Medical Advisory 
Committee to the Illinois Public Aid Commission shall 
make such representations as are necessary to secure an 
upward revision in fees for all counties in the state. 

R. M. Watrous, M.D. 

DR. DALE E. SCHOLZ, Lawrenceville: I wish to 
present two resolutions, one from the Lawrence County 
Medical Society and the other from the Section on 
Public Health and Hygiene. 

11. Payment of Medical Bills by Old Age Pensioners 
and Aid to Dependent Children 

Whereas, there has been considerable dissatisfaction 
among the members of the Medical Society of the 
method by which the Old Age Pensioners and the Aid 
to Dependent Children are taking care of their medical 
bills, we, the members of the Lawrence County Medical 
Society feel that some improvement in the method of 
paying these bills should be made. 

Whereas, it has been the experience of our members 
over the past several years that a certain percentage of 
their Old Age Pensioners and Aid to Dependent Chil- 
dren failed to pay the doctor his fees. Under the pres- 
ent set up the doctor is powerless to collect. 

Whereas, many of these patients call as many as 
three or four doctors in one month’s time; or change 
doctors after having failed to pay the doctor the amount 
sent to them for him. 

Whereas, this abuse has gone to such an extent that 
some of the doctors do not take the interest in Old Age 
Pensioners and Aid to Dependent Children cases they 
would if they knew their fees would be paid. Many 
feel the profession is contributing to delinquency or 
fraud in permitting these patients to use funds appor- 
tioned to the doctor for other uses. 

Whereas, we feel that the condition could be corrected 
by sending payment direct to the doctor or making 
checks payable to the patient and doctor, requiring en- 


dorsement of all concerned before cashing. 

Whereas, it is understood that our neighboring State 
of Indiana sends the checks direct to the doctor. 

Whereas, in consideration of the above, we, the mem- 
bers of the Lawrence County Medical Society, voted in 
regular meeting, May 3, 1950, to send to the meeting of 
the State Society, the following resolution for your 
consideration : 

Therefore, be it Resolved that: The State Society 
see that pian for paying for medical fees for Old Age 
Pensioners and Aid to Dependent Children will be 
changed so that the doctor rendering the services will 
be paid either direct or the check be drawn jointly with 
the doctor so that it requires his signature before being 
cashed. 

Lawrence County Medical Society 
By Resolution Committee 

12. Change in Name for Section on Public Health 
and Hygiene 

Whereas, the Illinois State Medical Society has for 
many years maintained a section entitled the “Section on 
Public Health and Hygiene”, and 

Whereas, the field of medical science encompassed by 
the business of this Section has been the subject of a 
Specialty Board entitled ‘Preventive Medicine and 
Public Health”, and 

Whereas, the title “Preventive Medicine and Public 
Health” is a more appropriate term for this Section, 
therefore be it 

Resolved, that the House of Delegates assembled in 
Annual Meeting at Springfield, May 23-24-25, 1950, 
change the name of the Section on Public Health and 
Hygiene so that henceforth it may be called the “Section 
on Preventive Medicine and Public Health”. 

DR. C. PAUL WHITE, Kewanee: I do not wish to 
be presumptuous on my time but we do feel that this 
resolution is of vital importance to the Society as a 
whole and that it requires the guidance of this group. 
Those of you who have read the report of the Educa- 
tional Committee will recognize there is a great deal 
of work going on. As a member of that Committee I 
will say that the work has all been done so pleasantly 
and there has been a lot of fine public relations estab- 
lished. However, physicians are often asked to express 
an opinion on the radio and that opinion may not be 
approved by the Society. Therefore, I am offering this 
resolution to take care of this situation: 

13. Clearance From the Educational Committee on 
Talks Concerning Health and Medical Care to be given 
on Radio or Television Programs. 

Whereas, physicians in Illinois frequently are asked 
to discuss health and medical care over radio and on 
television, and 

Whereas, an increasing number each year are asked 
to present subjects such as medical care under a com- 
pulsory system, and 

Whereas, a physician so appearing speaks not only as 
an individual but as a representative of the 10,000 mem- 
bers of the profession who compose the Illinois State 
Medical Society, 

Therefore Be It Resolved, that the House of Dele- 
gates of the Illinois State Medical Society in session on 


Illinois Medical Journal 


practi 
derma 
Wh 
in kee 
Wh 
in cor 
can M 
Wh 
one i 
societi 
Wh 
of 75 
major 
lution 
Be | 
Societ 
ofa S 
If t 
would 
progra 
sectior 
be apy 
the pr 
eral \ 


Specia 
Public 

Whe 
Health 
theref< 

Resi 
Annua 
change 
Hygier 
tion ot 


16. 


For Ju 


this 2 
| physi 
| especi 
obtair 
sentec 
mittee 
Publi 
| befor: 
TH 
tions 
| read | 
14. 
Wh 
the p 
allerg: 
| Wh 
gener 
| Wh 
15. 
| and H 
| Wh 
on P 
on Pul 
Whe 
| the bu 


ing State 
ir. 

the mem- 
voted in 
eeting of 
for your 


> Society 
Old Age 

will be 
‘ices will 
ntly with 
ore being 


Society 
> Health 


has for 
ection on 


assed by 
ect of a 
ine and 


1 Public 
Section, 


nbled in 
5, 1950, 
alth and 
“Section 


wish to 
hat this 
ty as a 
group. 
Educa- 
eat deal 
mittee I 
easantly 
s estab- 
express 
not be 
ing this 


ittee on 
given 


e asked 
and on 


e asked 
a com- 


only as 
() mem- 


s State 


f Dele- 
sion on 


Journal 


this 23rd day of May, 1950, do hereby urge that all 
physicians discussing matters of health and medical care 
especially over radio or on television programs, first, 
obtain for themselves and the subject matter to be pre- 
sented, ethical clearance from the Educational Com- 
mittee, or the Committee on Medical Service and 
Public Relations of the Illinois State Medical Society 
before making their broadcast. 

THE PRESIDENT: We have a number of resolu- 
tions which were sent to the Secretary which he will 
read by title: 

14. Establishment of Section on Allergy 

Whereas, it has been established that 10 per cent of 
the population suffers from symptoms associated with 
allergy ; 

Whereas, 1 patient in 4 coming into the office of 
general practitioners complains of allergic symptoms; 

Whereas, allergy is intimately associated with the 
practice of internal medicine, pediatrics, otolaryngology, 
dermatology, ophthalmology, and neurology; 

Whereas, the general practitioner has had difficulty 
in keeping up with the advances of allergy; 

Whereas, there is now a Session Program on Allergy, 
in conjunction with the Annual Meeting of the Ameri- 
can Medical Association ; 

Whereas, there are now two national societies and 
one international society, as well as numerous local 
societies, limited to Allergy; 

Whereas, the Chicago Society of Allergy, composed 
of 75 active members limited or using allergy in the 
majority of their practice, approved the following reso- 
lution 

Be It Hereby Resolved, that the Illinois State Medical 
Society give favorable consideration to the establishment 
of a Section On Allergy. 

If this be not advisable at this time, the undersigned 
would recommend to those responsible for the Annual 
program of I.S.M.S. that a joint meeting of one of the 
sections and a specially created Subsection On Allergy 
be approved: or that special consideration be given to 
the presentation of papers at the program of the Gen- 
eral Meeting. 

Morris A. Kaplan, M.D., Pres. 
Chicago Society of Allergy 

15. Change In Title for Section On Public Health 
and Hygiene 

Whereas, the Illinois State Medical Society has for 
many years maintained a section entitled the “Section 
on Public Health and Hygiene”, and 

Whereas, the field of medical science encompassed by 
the business of this Section has been the subject of a 
Specialty Board entitled “Preventive Medicine and 
Public Health”, and 

Whereas, the title “Preventive Medicine and Public 
Health” is a more appropriate term for this Section, 
therefore be it 

Resolved, that the House of Delegates assembled in 
Annual Meeting at Springfield May 23-24-25, 1950, 
change the name of the Section on Public Health and 
Hygiene so that henceforth it may be called the “Sec- 
tion on Preventive Medicine and Public Health”. 

16. The Central Illinois Pediatric Society Opposes 
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Any Form of Compulsory Health Insurance or Any 
System of Political Medicine 

Whereas, the United States has the highest standards 
of health, of medical care, and of scientific- medical 
facilities of any country in the world, as a result of 
our system of free enterprise ; and 

Whereas, Compulsory Health Insurance, wherever 
tried, has caused a decline in National health and de- 
terioration of medical standards and facilities ; and 

Whereas, wherever the Government has assumed con- 
trol of medical services, the result has been tremendous 
multiplication of costs over original estimates, extreme 
tax burdens and National deficits, and gradual extension 
of socialization into other activities of National life, 
Now, Therefore, 

Be It Resolved, that the Central Illinois Pediatric 
Society does hereby go on record against any form of 
Compulsory Health Insurance or any system of political 
medicine designed for National bureaucratic control; 

That a copy of this resolution be forwarded to each 
Senator from the State of Illinois, and the Representa- 
tive from our District, and that said Senators and 
Representative be and are hereby respectfully requested 
to use every effort at their command to prevent the 
enactment of such legislation. 

Gerald Cline, M.D., President 
Carl E. Sibilsky, M.D., Secretary 

THE SECRETARY: I have several resolutions 
that came to the President and President-Elect and to 
your Secretary from men interested in Diabetic work 
in which they make a national appeal to medical socie- 
ties and medical people to recommend to their diabetic 
patients that they make their own sugar tests and if 
they find anything wrong to see their doctor. They 
hope this House of Delegates will go on record as 
approving this resolution. It has come from several 
men who are unusually interested in diabetes. 

17. Diabetes Detection Drive of the American Dia- 
betes Ass’n. 

Whereas, the early detection of diabetes mellitus is 
necessary for the welfare of those having the disease; 
and 

Whereas, studies indicate that it is necessary to screen 
a large number of persons prior to confirmatory diag- 
nostic examinations by physicians in order to find the 
estimated one million unknown diabetics; and 

Whereas, The American Medical Association has al- 
ready recognized the need for an organized program by 
approving the Diabetes Detection Drive of the Ameri- 
can Diabetes Association ; and 

Whereas, the principle of individuals testing their own 
urine for glycosuria, including the recommendation that 
individuals with positive tests consult their own physi- 
cians, has been approved by the American Diabetes 
Association ; and 

Whereas, for many years the medical profession has 
urged diabetics to test themselves for glycosuria, and 
simple methods are now available to all individuals for 
self-use in detection of glycosuria; therefore be it 

Resolved, that as a means of facilitating the detection 
of diabetes, the House of Delegates of the American 
Medical Association approve the principle of individuals 
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periodically testing themselves for glycosuria and re- 
porting abnormal results to their own physicians. 

THE SECRETARY: The following resolution was 
received from Dr. Herbert Ratner, Secretary- Treasurer 
of the Illinois Association of Medical Health Officers. 
It was approved at the spring meeting of the Associa- 
tion held April 21, 1950. 

18. Change in Name of Section on Public Health and 
Hygiene 

Whereas, The Illinois State Medical Society has for 
many years maintained a section entitled the “Section 
on Public Health and Hygiene”, and 

Whereas, the field of medical science encompassed by 
the business of this Section has been the subject of a 
Specialty Board entitled “Preventive Medicine and 
Public Health”, and 

Whereas, the title “Preventive Medicine and Public 
Health” is a more appropriate term for this Section, 
therefore be it 

Resolved, that the Illinois Health Officers Association 
assembled in Springfield April 21, 1950 urge the Illinois 
State Medical Society in its Annual Meeting at Spring- 
field, May 23-24-25, 1950 to institute measures to change 
the name of the Section on Public Health and Hygiene 
so that henceforth it may be called the “Section on 
Preventive Medicine and Public Health.” 

THE SECRETARY: The following resolution was 
approved at the eleventh annual convention of the Na- 
tional Association of Medical-Dental Bureaus, Inc., 
September 21, 1949, and is sent to us with the request 
that we adopt a similar resolution. 

19. Opposition to Compulsory Health Insurance and 
Other Forms of Political Medicine by the National 
Association of Medical-Dental Bureaus, Inc. 

Whereas, the medical and dental professions of this 
country have established the world’s highest standard of 
health care under a system of free enterprise, thereby 
helping the United States to become the healthiest major 
nation in the world; and, 

Whereas, the benefits of this high standard are now 
available to the majority of the people of this country 
and are rapidly being extended to all others through 
voluntary health insurance plans ; and, 

Whereas, the government control of medical and 
dental services in other countries has resulted in a 
gradual breakdown of free enterprise and a progressive 
deterioration of professional standards, to the detri- 
ment of the health of the people; and, 

Whereas, it is the opinion of the members of this 
Association that it is not in the interests of the people 
of this country to place health facilities under any form 
of federal control; now, therefore, 

Be It Resolved, That the National Association of 
Medical-Dental Bureaus, Inc., meeting in its eleventh 
annual convention in Denver, Colorado, September 21, 
1949, does hereby go on record against any form of 
compulsory health insurance or any system of political 
medicine inevitably resulting in bureaucratic control ; 
and 

That a copy of this Resolution be forwarded to the 
President of the United States, to each Senator and 
Representative now in the Congress of the United 


States, and that said Senators and Representatives 
be and are hereby respectfully requested to use every 
effort at their command to prevent the enactment of 
such legislation. 
G. A. Moseley, President, 
John T. Mock, Secretary 

THE PRESIDENT: All of these Reference Com- 
mittees are open to anyone who wishes to attend. The 
place and hour of meeting will be posted on the bulletin 
board. 

I wish to introduce Dr. Theodore Van Dellen, asso- 
ciate Editor of the Journal. I would like to have him 
say a few words. 

DR. VAN DELLEN: I have been Assistant Editor 
to Dr. Camp for over a year and I have enjoyed the 
work, 

THE PRESIDENT: I have a very nice surprise 
for you, I do not see anything on the agenda about it 
but it requires that I introduce Dr. Andy Hall who is 
the most famous doctor in the United States. 

DR. ANDY HALL, Mt. Vernon: Fellow physicians 
and others: I want to express my sincere thanks to my 
medical friends throughout the state of Illinois and the 
many friends outside of Illinois for the high honor 
that they conferred upon me in December. The Illinois 
State Medical Society conferred the same honor some 
time before. It means more to me than a million 
dollars. I have lived 85 years in Illinois and have been 
in general practice in the state of Illinois for more 
than 60 years. The honor that was conferred upon me 
as a general practitioner is an honor that goes out to 
the general practitioners throughout the land, many of 
whose names will never be inscribed on any roll of 
honor, yet they are patiently, quietly, effectively and 
efficiently discharging their duty of preventing disease, 
relieving pain and prolonging lives and adding to the 
sum of human happiness. I thank you. 

THE SECRETARY: I also want to say a word 
relative to a man who for many years attended all the 
meetings of the Illinois State Medical Society. He has 
been quite ill and is now disabled. He is a resident of 
Springfield and he sincerely regrets his inability to be 
present and greet his many friends. I think it would 
be suitable if a telegram were sent to Dr. Don Deal. 

DR. MATHER PFEIFFENBERGER, Alton; | 
so move. (Motion seconded by Dr. E. E. Davis, 
Avon and carried), 

THE SECRETARY: For several years it has been 
the custom of this House to also send an expression of 
greetings and best wishes to a man who was a member 
of the Council of this Society and attended every meet- 
ing. He has been disabled for the last 6 or 7 years. | 
refer to Dr. Charles E, Wilkinson of Danville. 

DR. W. E. KITTLER, Rochelle: I move that we 
send Dr, Wilkinson a telegram. (Motion seconded by 
Dr. L. J. Hughes, Elgin and carried). 4 

THE PRESIDENT: There being no further busi- 
ness J shall entertain a motion to adjourn. 

DR. H. K. SCATLIFF, Chicago: I move we ad- 
journ to meet again on Thursday at 9 A.M. (Motion 
seconded by Dr. W. E. Kittler, Rochelle and carried). 


Adjournment. 
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CHAMPAIGN 


Society News.—Dr. Henry T. Ricketts, University 
of Chicago School of Medicine, addressed the Cham- 
paign County Medical Society recently on “The 
Newer Concepts in the Etiology and Treatment of 
Diabetes Mellitus.” 

Acting Director of Health Service—Dr. Homer 
L. Lawder, former practicing physician of Jersey- 
ville. who has been assistant to the University health 
officer at the University of Illinois, Champaign, has 
been appointed acting director of the health service. 
In addition to serving as acting director of the 
health service, Dr. Lawder is an assistant pro- 
fessor of hygiene. 


COOK 


Society News.—Dr. Raymond W. McNealy ad- 
dressed the Greensboro Academy of Medicine, 
Greensboro, North Carolina, recently, on “Diag- 
nosis and Management of Large Bowl Lesions,”— 
Dr. Philip Thorek discussed “Biliary and Common 
Duct Surgery” before the Ingham County Medical 
Society in Lansing, Michigan, recently—Dr. Edwin 
R. Levine addressed the Wyoming Tuberculosis and 
Health Association recently on “Today’s Approach 
to the Tuberculosis Problem”, 

Personal.—Dr. Stanley W. Olson has been ap- 
pointed by the University of Illinois Board of 
Trustees to the Board of Directors of the Institu- 
tion for Tuberculosis Research. 


Dr. Olson will fill a vacancy on the five-man 
board. 


The personnel of the board now is composed of 


Drs. A. C, Ivy and Olson, appointed by the Univer- 
sity; Drs. Herman N. Bundesen and Ernest E. 
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Irons, appointed by the Board of the Municipal 
Tuberculosis Sanitarium of Chicago; and Dr. Walter 
H. Theobald, president of the Medical Center Com- 
mission, who was elected by the other members of 
the board. 

The Institution. for Tuberculosis Research was 
established by the 66th General Assembly of IIli- 
nois for the production, distribution, and applica- 
tion of the bacillus Calmette-Guerin (BCG), and 
other methods and materials for the prevention of 
tuberculosis and for conducting research in tuber- 
culosis—Dr. Pat S. Vitullo was recently named 
temporary chief surgeon of the police department 
succeeding Dr. Elmer W. Mosley, who resigned 
after holding the position since 1928. 

Specialty Society Election—Dr. Herman M. 
Soloway was elected president of the Chicago Uro- 
logical Society at its annual meeting recently, suc- 
ceeding Dr. James I. Farrell. Dr. Frederick Lloyd 
was chosen vice president and Dr. J. S. Grove, re- 
elected secretary-treasurer. 

Dr. Kark Promoted.—Dr. Robert M. Kark, chief 
of clinical investigation at the Army Medical Nutri- 
tional Laboratory, Chicago, has been appointed pro- 
fessor. of medicine at the University of Illinois 
College of Medicine. The promotion was to be 
effective July 1. 

He is interested primarily in metabolism and nu- 
trition, and is the author with his colleagues of 57 
scientific publications, mainly in the field of gastro- 
enterology and hematology. 

During the war, he was a member of a joint 
U. S. and Canadian research team which was re- 
sponsible for improving army rations. He also 
served as consultant in medical research to the 
Canadian Army, and as head of a medical research 
unit for the Allied land forces in southeast Asia. 
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Born at Capetown, South Africa, Dr. Kark re- 
ceived his advanced education from the University 
of Capetown and from Guy’s Hospital Medical 


School of the University of London. Prior to his 


appointment at the University, he served as a 
Rockefeller Traveling Fellow at the Thorndike 
Memorial Laboratory of the Boston City Hospital 


and the Harvard Medical School. 


Howard Shaughnessy Given New Post—Appoint- 
ment of Howard J. Shaughnessy, Ph.D, pro- 
fessor and head of the newly-created department of 
public health at the University of [[linois College 


of Medicine was recently announced by Dr. A. C. 


Ivy, vice president. 


Dr. Shaughnessy presently serves as chief of the 
division of laboratories of the State Department of 
Public Health, with offices at 1800 W. Fillmore St. 

He assumed duties as head of the department of 
public health on June 1. He will continue to serve 
as director of laboratories of the State Department 
of Public Health, and thus will divide his time be- 
tween the University and the Department. 

With the establishment of the department of 
public health, the University will offer graduate in- 
struction in the field of public health. Graduate 
students will have an opportunity to earn master 
of science degrees in such fields as public health 
laboratory. 

Specialized courses for sanitarians and other 
public health groups will be offered. The University 
plans eventually to train specialists in such fields as 
public health administration, dentistry, health educa- 
tion, nursing, nutrition, laboratory practice, statis- 
tics, engineering, as well as epidemiology, tuber- 
culosis control, venereal disease control, school 
health, industrial health, and sanitary science. 

A program of research also will be undertaken by 
the department. 

Dr. Ivy said that the department has been 
established “for the purpose of serving better the 


public health interests of residents of the state. 

“Chicago, though it already ranks as the medical 
capital of the nation, is without a school of public 
health or a department offering extensive training 
in that field,” he said. “No institution within 300 
miles of Chicago operates a school of public health, 

“This area offers outstanding advantages for 
public health training because of its access to in- 
dustry located in a large metropolitan city, as well 
as the activities of nearby suburban communities 
and rural areas.” 

Dr. Shaughnessy has served as chief of the divi- 
sion of laboratories of the State Department of Pub- 
lic Health since 1930. He has been a member of 
the faculty of the University of Illinois College of 


Medicine since that date. 


Dr. Hoyne Honored—A testimonial dinner was 
held for Dr. Archibald L. Hoyne, June 1, and was 


attended by 200 of his medical friends and former 


siudents from all over Illinois, as well as other 


sections of the country. Dr. Karl A, Meyer was 


master of ceremonies, and speakers included Drs, 
Ernest E. Irons, Clifford G. Grulee, Joseph L. 
Crawford, John L. Reichert, Stanley Olson, Isaac 


Abt and Julius Hess. Dr. Hoyne was presented 
with a watch as a token of esteem. 


The Basil Harvey Fund.—A group of Dr. B.C. H. 
Harvey’s former students, colleagues, and friends 
have established The Basil Harvey Fund to honor 
his almost half-century of service to medical edu- 


cation. Dr. Harvey graduated at the University of 
Toronto College of Medicine in 1898, where he 


had previously been employed for a year as assist- 
ant in anatomy. Following three years in general 
practice he came to the University of Chicago and 
Rush Medical College in 1901 as assistant in anat- 
omy. In 1917 he became professor in absentia 
while serving as major in France with the 13th 
Base Hospital (Presbyterian Hospital Unit), Dry, 
Harvey became Dean of Students in the Ogden 
Graduate School of Science in 1921, Dean of Medi- 


cal Students in 1923, and Dean of Students in the 
Division of Biological Sciences in 1931. He retired 
in 1940, but returned to again serve in the [ast 
named position in 1943 during the Second World 
War, until his retirement at the age limit of 70 in 
1944. The urgent need for a revolving loan fund 
for both undergraduate and postgraduate students 
of medicine provides a fitting purpose for this tri- 
bute to Dr. Harvey, who has always been vitally 


interested in the welfare of worthy students. 


Memorial Laboratory Dedicated—The Morris 
Fishbein Jr. Memorial Laboratory was dedicated at La 
Rabida Jackson Park Sanitarium recently, The labora- 
tory is to be a new reserach center for study of 
rheumatic heart disease and was equipped by a 
fund established under the Chicago Heart Associa- 
tion to honor Morris Fishbein Jr. who died as a 
boy in 1929 of heart disease resulting from rheumatic 
fever. Dr. Hans Selye, director of the Institute of 


Experimental Medicine and Surgery, University of 
Montreal, made the dedication address, and Dr. N. 


C. Gilbert, past president of the Chicago Heart 
Association, a trustee of the memorial fund, pre- 
sented the laboratory. It was accepted for La 
Rabida by Dr. Robert A. Black, trustee and emeri- 
tus chief of staff of the sanitarium. Richard J. 
Finnegan, editor of the Sun-Times and chairman 
of La Rabida’s board of trustees, presided at the 
ceremonies. Other speakers were Dr. Hugh Mc- 
Culloch, chief of staff at La Rabida, and Dr. Albert 
Dorfman, director of research, who is in active 
charge of the laboratory. 


Ground Broken For $14,000,000 V.A. Research 
Hospital—Ground was broken May 13 for the 
$14,000,000 television-equipped Veterans Adminis- 
tration Research Hospital which will become a 
part of the Northwestern University medical center 
on the near north side of Chicago. Designed to be 
one of the most modern and best equipped research 
hospitals in the world, the sewenteen-story struc- 


ture will occupy the entire block bounded by Huron 
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St, Fairbanks Ct, Erie Stand McClurg Ct. Construc- 


tion work is expected to require about twenty months. 
| Presiding was Dr. Richard H. Young, dean, North- 


western University Medical Schoo] and addresses were 
made by Maj. Gen. Carl R. Gray, Jr., administrator of 


veterans affairs, and Dr. J. Roscoe Miller, president of 
Northwestern University. 


From the standpoint of design, equipment and 


operation, the new hospital will be one of the finest 


and most modern institutions of its type in the world. 


it will have a capacity of 529 beds and will have 
facilities to care for 30,000 visits annually by patients 
receiving diagnosis and medical attention and not 
requiring hospitalization. There will be accommo- 
dations for 90 nurses and 50 resident interns and 
research workers. 

The Veterans Administration and Northwestern’s 
Medical School will work together in operating the 
hospital. A committee consisting of Dr. Young 
and a number of the school’s department heads, 
will serve as consultants, assisting in the medical 
supervision and staffing of the hospital. 

Addition of the new hospital to Northwestern’s 
Medical Center will make this center one of the 
foremost in the country for medical training, re- 


search, diagnostic work and treatment. 
Equipment costing approximately $2,000,000 will 


be installed in the new hospital, including portable 
television cameras for three operating rooms with 
outlets to classrooms, lecture rooms and the as- 
sembly room. All necessary television conduits 
are to be installed in the structure so the hospital 
will be ready to use color television for medical 
training, 

X-ray equipment for. the new hospital will repre- 
sent the largest massing of this type of facilities in 
any Veterans Administration hospital in the country. 
This equipment will occupy the entire second floor. 

Perhaps the most spectacular piece of equipment 
will be a $200,000 atom-smashing betatron which 
will be used not only for research work but in di- 
rect treatment of malignant diseases. Patients with 
cancer will be treated with rays from radio-active 
material, the most modern method of combating this 
disease. The betatron will be housed in the second 
sub-basement. 

Another feature of the hospital is the research 
facilities which will occupy two entire floors, the 
seventh and eighth. The clinical laboratories will 
be on the seventh floor and the research labora- 
tories on the eighth, with the latter including com- 
plete facilities for experimental work with animals. 

EFFINGHAM 

Health Officer Resigns—Dr. Fred O. Tonney, 
director of the Effingham-Shelby bi-county health 
department, has resigned, effective May 31. He has 
held the position for two years. 

HANCOCK 

Hospital of the Month—The Hancock County 
Memorial Hospital, Carthage, was recently named 
the “Modern Hospital of the Month” by the maga- 
ziné, Modern Hospital, which plans to run a series 


For July, 1950 


of articles on hospitals being constructed throughout 
the country. The Carthage hospital, still under 
construction, was being built with grant-in-aid funds 


of the hospital construction program. Begun last 
July, this fifty-bed, $732,568 hospital will be ready 
this fall. 
KNOX 

Society News.—A film on “Appendicitis in Child- 
hood” was a feature of the regular monthly meeting 
of the Knox County Medical Society, May 18, at 
the Galesburg Club according to Lowell C. Nevelin, 
secretary of the public relations committee of the 


society. 
MACON 
Society News.—Dr. Robert J. Mueller, assistant 
in neuropsychiatry, Washington University School 
of Medicine, St. Louis, addressed the Macon 
County Medical Society May 16 on “Principles of 


Psychosomatic Medicine.” 


ROCK ISLAND 

Surgeons Choose Officers—Dr. Clement P. 
O’Neill, Rock Island, was elected president of the 
Rock Island county and regional district of the 
American College of Surgeons at an organization 
meeting in Moline Public Hospital, May 4. The 
district includes Rock Island, Mercer, Henderson 
and Henry counties. Other officers are Dr. Louis 
D. Barding, East Moline, vice president; Dr. R. D. 
Perkins, Moline, secretary; and Drs. Louis Arp 
and F. J. Otis, both of Moline, and H. P. Miller, 
Rock Island, council members. The group plans 


to meet quarterly. 


WINNEBAGO 

Annual Clinic Day—May 10 was the Annual 
Clinic Day at St. Anthony Hospital. The pro- 
gram was presented by the following: Dr. George 
Rezek, associate professor of obstetrics and gynecol- 
ogy, Illinois Research Hospital, “Particular Aspects 
of Endocrinology”; Dr. Joseph Pratt, “Acute Ap- 
pendix and Allied Conditions”; Dr. W. H. Williams, 
chief, eye, ear, nose and throat department of Mayo 
Clinic, “Medical Treatment of. Allergies and Phys- 
ical Allergy”; Dr. George Byfield, clinical associate 
of medicine, University of Iflinois College of Medi- 
cine, “Hypertension” and Dr. Eugene Traut, asso- 
ciate professor of medicine, University of Illinois 
College of Medicine, “Concepts of Treatment and 
Diagnosis of Joint Diseases.” 

HEALTH DEPARTMENT ACTIVITIES 

Report on Typhoid—Dr. Roland R. Cross, state 
director of public health, recently stated that the new 
low in typhoid fever mortality in Illinois last year 
was “a most remarkable development in modern 
public health.” 

Only one death from typhoid fever was recorded 
last year as compared to as many as 33 in 1940. 
As late as 1921, nearly 400 persons died from ty- 
phoid, while at the turn of the century nearly 2,000 
persons were being killed by this disease annually. 

“The decline of typhoid fever reflects personal 
cleanliness and household and community sanita- 
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tion,” Dr. Cross declared. “Thus, the practical 
obliteration of typhoid is primarily due to personal 
behavior and community sanitation rather than to 
advances in treatment procedures as is the case in 
most diseases.” 

The only way in which typhoid fever can be con- 
tracted is by the germs entering the body through 
the mouth. Epidemics of the past have been traced 
directly to contaminated water, milk or food. 

“All of our typhoid epidemics have been found to 
stem. from filthy conditions,’ Dr. Cross asserted, 
“The near-eradication of the disease dramatically 
points to the fact that most of the unsanitary con- 
ditions of other years no longer exist in this state.” 

He praised the activities of local groups which 
have demanded purification of public water supplies, 
pasteurization of milk and treatment of sewage. He 
declared that these activities are responsible for 
much of the progress against typhoid. 

The work of the “typhoid sleuths” who trace 
every case of this disease to a definite source was 
applauded by Dr. Cross. By finding the point of 
origin of the typhoid germs, sources of human in- 
fection can be substantially reduced. 

Practically all, if not all, of the cases which now 
occur in Illinois are traced directly to typhoid car- 
riers, he added. These persons, as soon as they are 
discovered, are required to follow practices which 
will insure that they do not pass the infection to 
other peonle. 

The state health department now keeps track of 
452 carriers of typhoid and para-typhoid fever who 

reside in Illinois. Through full-time city, county 
and district health officers, a constant vigil is kept 
on the carriers to see that they keep faith with the 
regulations which are necessary to safeguard public 
health. 


Mortality Report for 1949—Deaths from all 
causes in Illinois last year totaled 90,971, according 
to provisional statistics for 1949 recently released by 
the state Division of Vital Statistics. 

The total represented a rate of 10.8 deaths per 
1,000 population, the same rate as existed in 1948 
when 89,863 deaths were reported. 

Dr. O. K. Sagen, chief of the Division of Vital 
Statistics, said that this death rate shows a favor- 
able trend when it is remembered that in Illinois 
there are “increasing numbers of persons in ad- 
vanced years.” 

In general, the cause of deaths in 1949 followed 
the pattern of 1948, Dr. Sagen pointed out. 

Heart disease was again the leading fatal agent, 
being responsible for 34,713 deaths. This total is 
greater than the number of deaths from the next 
five causes. 

Other leading causes of death were cancer, 13,926 
deaths; cerebral hemorrhage, 7,112; all accidents, 
5,030; nephritis, 4,808; diabetes, 2,887; influenza and 
»yneumonia, 2,840; tuberculosis, 2,449; premature 
birth, 1,864 and arteriosclerosis, 1,500. 

All communicable diseases caused a total of 6,400 
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deaths as compared with 6,322 of 1948. Polio deaths 
totaling 231 were the highest in Illinois history. 

Two deaths from rabies and from scarlet fever, 
the first in both instances to be reported since 1946, 
occurred last year. 

For the 11th consecutive year there was no death 
from smallpox. Not a single case of smallpox was 
reported in 1949, for the second straight year. 


GENERAL 
Award for Outstanding Research in the Field of 
Infertility—The American Society for the Study 
of Sterility offers an annual award of $1000 known 
as the Ortho Award, for an outstanding contribu- 
tion to the subject of infertility and sterility. Com- 
petition is open to those in clinical practice as well 
as individuals whose work is restricted to research 
in the basic sciences. Essays submitted for the 1951 
contest must be received not later than March 1, 
1951. The prize essay will appear on the program 
of the 1951 meeting of the society. For full particu- 
lars, address The American Society for the Study 
of Sterility, 20 Magnolia Terrace, Springfield, Mass. 
Meeting of Health Officers—At the Spring 
meeting of the Illinois Association of Medical 
Health Officers held recently in Springfield, Illinois 
in conjunction with the Annual Meeting of the 
Illinois Public Health Association, the following 
officers were elected for the coming year of 1950- 
51. They are the President, Dr. S. N. Mallison, 
Health Officers in charge of District Health Office 
#6, Champaign, Illinois; the Vice-President, Dr. 
L. L. Fatherree, Health Officer in charge of the 
Will County Health Department, Joliet, Illinois; 
and the Secretary-Treasurer, Dr. Herbert Ratner, 
Health Commissioner of Oak Park, Illinois. Dr. 
W. H. Tucker, Health Commissioner of Evanston, 
Illinois was elected to the Executive Committee. 
The Illinois Association of Medical Health Of- 
ficers consists of full-time medical public health 
personnel of the State, District, County, and Muni- 
cipal Health Departments, and physicians on a full- 
time basis as teachers of public health or in school 
health services. The purpose of the organization is 
to further health practices, to consider questions re- 
lating to practical administration of public health, 
hygiene and sanitation, to provide consultation to 
State and local public health agencies, to make 
recommendations regarding standards, rules and 
regulations, and to undertake such other functions 
as will promote better public health organization in 
the State of Illinois. 


MARRIAGES 
Dr. Wesley L. Peterson Jr., to Miss Joan M. Cook, 


both of Oak Park, recently. 
Dr. J. A. Mathis, to Miss Ann Bishof, both of 


Pinckneyville, on June 1. 


DEATHS 
Nora F. B. BRANDENBURG, Winnetka, who graduated 
at the University of Illinois College of Medicine m 
1926, died June 1, aged 50. 
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CLARENCE F. G. Brown, Chicago, who graduated at 
Rush Medical College in 1924, died June 4, aged 52. 
He was senior attending physician at St. Luke’s Hos- 
pital since 1925, and assistant professor of medicine at 
Northwestern University Medical School. 

Homer S. Cor ey, retired, Tower Hill, who graduated 
at Missouri Medical College, St. Louis, in 1897, died 
May 24, aged 78. He had practiced medicine in Tower 
Hill over 50 years. 

Harry S. GRADLE, retired, Chicago, who graduated 
at Rush Medical College in 1908, died recently in Cali- 
fornia, aged 67. He was professor of ophthalmology 
(Emeritus) at (Rush) University of Illinois College 
of Medicine, and chief of staff, (Emeritus) of the IIli- 
nois Eye and Ear Infirmary. 

JAmMEs E. Grecory, formerly of Crossville and Mau- 
nie, who graduated at Chicago College of Medicine and 
Surgery in 1915, died at McComb, Miss., May 12, 
aged 64. 

FREDERICK C. HAMILTON, retired, Kankakee, who 
graduated at Northwestern University Medical School 
in 1893, died June 4, aged 79. He had practiced medi- 
cine in Kankakee for 49 years. 

JouN Herpert Sr, retired, formerly of 
Chicago, who graduated at the University of Illinois 
College of Medicine in 1903, died in Manitowoc, Wis., 
June 1, aged 79. 

Eucene T. LeonArp, Rockford, who graduated at 
Rush Medical College in 1915, died May 4, aged 60. 


He had practiced medicine in Rockford for 33 years 
and for the last 27 years had been a member of the 
Staff at St. Anthony Hospital. 

Jutian D. Levinson, Chicago, who graduated at 
Northwestern University Medical School in 1946, died 
June 2, aged 27. 

ANbDREw D. MILLER, Sullivan, who graduated at Mis- 
souri Medical College in St. Louis, 1891, died recently, 
aged 85. 

S. FRANK RUSSELL, Macomb, who graduated at Rush 
Medical College in 1901, died May 9, aged 73. 

CLarK E. Weir, Abingdon, who graduated at St. 
Louis University School of Medicine in 1906, died May 
23, aged 70. 

JAMEs H. WELCH, retired, Rockport, who graduated 
at Hospital College of Medicine, Louisville, Ky., in 
1891, died May 20, aged 81. 

Witson H. Wuirsirt, retired, Danforth, who grad- 
uated at Rush Medical College in 1901, died May 30, 
aged 78. 

Wixzur C. Woop, Decatur, who graduated at North- 
western University Medical School in 1895, died May 
6, aged 84. He was a member of the Illinois State 
Medical Society “Fifty Year” Club. 

CHARLES W. WREN, SR., who graduated at Meharry 
Medical College, Nashville, Tenn., in 1915, died May 
19, aged 61. 

FRANK J. ZUEHLKE, Chicago, who graduated at Ben- 
nett Medical College in 1910, died March 14, aged 63. 


THE PHYSICIAN—A PUBLIC 
SPIRITED CITIZEN 

... T often wonder, as a layman, whether the 
doctors, sometimes in spite of their deep convic- 
tion against socialized medicine, may not be 
helping to promote it. I think of a city, for 
example, where there is great need for an addi- 
tional hospital facility, for pay patients. It 
would be a difficult task, I am sure, to raise 
the millions that would be required to build even 
a half-way adequate hospital. Yet I am very 
sue in my own mind that the creeping spread 
of socialism will be aided if that community 
takes the easy course of calling upon its local 
aid federal government to build that hospital 
out of publie funds. 

How much better for the business men and 
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the doctors of that community if they would face 
up to the problem, and organize to raise the 
money for this enterprise from private subscrip- 
tion and donation, just as they do for their 
Community Chest! The community can far 
better afford to pay for its own, in this way, 
leaving the hospital in the hands of competent 
medical men to administer, than to have the 
local public officials build it and then place it 
under political management. Excerpt: The 
Doctor and His Community, Mr. William H. 
Book, Indianapolis, executive vice-president, In- 
dianapolis Chamber of Commerce and president, 
American Chamber of Commerce Executives; 
The Journal of the Indiana State Medical Asso- 
ciation, May, 1950. 
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Health Talk on WGN-TV.—With the advent of 
the baseball season, Health Talk is scheduled only 
on those Monday’s when a game is not held in 
Chicago. Since the last issue of the Illinois Medi- 
cal Journal, the following telecasts have been pre- 
sented: 

Your Baby’s Routine Physical Checkup May 
15, Harry Leichenger and August Daro, and Moul- 
ton and Sylvia Kelsey with their baby, Susan Valen- 
tine. 

What Can the Diabetic Do, May 22, Henry T. 
Ricketts and Alvah L. Newcomb, with adults and 
children portraying their routine in carrying on a 
normal life. 

Pages from Medical History, May 29, Samuel J. 
Zakon, Elizabeth Carr and Georgia Price, all of 
Northwestern University Medical School, display- 
ing historical items in literature and equipment. 

The Student Nurse at Work, June 12, with Dr. 
Arthur K. Peterson, medical director of R. R. 
Donnelly and Sons Company as moderator; other 
participants were Mrs. Helen Harris, R. N., Michael 
Reese Hospital; Shirley Gillund, St. Luke’s Hospi- 
tal; Hans Mauksch, University of Illinois; Miss Shir- 
ley Keyworth, St. Anne’s Hospital; Miss Ruth Gus- 
tafson, R. N., Lutheran Deaconness; Mrs. Thelma 
Clinie, R. N., public health; Miss Ethel Swanson, 
R. N., Naval Hospital, Great Lakes; Miss Harriet 
Blaine, R. N., Fifth Army; Marian Etten, Stritch 
School of Medicine. 

Your Eyes Tell a Story, June 19, Edward Webb, 
Henrotin Hospital, and W. W. Bolton of the Ameri- 
can Medical Association. 


RADIO 

Your Doctor Speaks over FM Station WFJL car- 
ried the following physicians in transcribed talks: 

Leo Kaplan, June 1, Alcoholism. 

Edwin N. Irons, June 8, The Newer Antibiotics. 

Robert G. Kesel, D.D.S., Tooth Decay, June 15. 

Armand J. Mauzey, June 22, Obstetric Facts. 

At the request of Radio Stations WCFL and 
WAAF, the Educational Committee is arranging 
a series of popular talks on health. The series on 
WCEL is being planned on a forum type discussion, 
with the guest physician; Dr. James P. Shortall 
appearing as Medical Director of the Chicago Feder- 
ation of Labor, and a studio announcer participating 
in the transcribed broadcast. The series will open 
August 1 with Dr. William P. Swisher on “Why A 
Case History.” On August 8, Dr. Richard Bennett 
Jr., presented “Hernias.” 


"FOR THE COMMON GOOD” 


The series on WAAF, which began July 11, is 
designed to carry on informal discussions on prena- 
tal and pediatric care, stemming from the idea of 
Del Hester, program director of WAAF, and Judy 
Logan, former staff announcer. The series on pediatrics 
is one in a daily program titled “Here’s the Story” 
and will be called “You and Your Baby.” Dr, 
George Vlasis, staff member of the Chicago Mater- 
nity Center, opened the series with a discussion on 
prenatal care, and Dr. Charles Krause, instructor in 
obstetrics and gynecology, appeared July 18, on the 
mother’s last office visit and the delivery of the 
baby. On July 25, Dr. Alvah L. Newcomb, presi- 
dent of the Chicago Pediatric Society, will discuss the 
pediatric care in the hospital. 

The WAAF programs are “live” shows and have 
the full cooperation of the Chicago Pediatric Society, 
The Secretary of the Educational Committee will 
also participate in the role of interrogator. 
CREDITS 

The ever increasing interest in matters of health 
is evidenced by the cooperation of radio and televi- 
sion stations. To Jay Faraghan, program director 
of WGN-TV goes credit for launching Health Talk 
Dec. 15, 1948 as a public service; Jim Ameche 
program director of FM Station WFJL, for inaugu- 
rating “Your Doctor Speaks” Feb. 7, 1950; Del Hester, 
program director of WAAF, for creating “You and 
Your Baby”, July 11, and July 15 Frank McGivran, 
publicity director of WCFL, for starting “Here is Your 


Doctor.” 
Lectures Arranged Through the Educational Com- 


mittee: 
Eugene L. Slotkowski, Chicago, Sheridan Road Pre- 


school Nursery, June 5, on Growing With Your Child. 

James H. Hutton, Chicago, June 13, Woman’s Auxili- 
ary of St. Mary of Nazareth Hospital in Hinsdale, 
June 13, on Obesity. 

Robert R. Mustell, Health Education Committee at 
the YMCA in Chicago, June 19, on The Need: for @ 
Vacation. 

Edward Press, Chicago, Bureau County Tuberculosis 
and Bureau County Health Council, June 19, in Prince 
ton, on Health Service for the Schoo] Child. 

Lectures Arranged Through the Scientific Service 
Committee : 

Hermann W. Wellmerling, Bloomington, Macoupin- 
Montgomery County Medical Societies in Carlinville, 
July 25, on General Fractures. 

Edward L. Compere, Chicago, Whiteside-Lee County 
Medical Societies, September 7, Fractures of the Hip, 
Leg and Shoulder. 
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